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POSSIBILITIES OF IMPROVED THERAPY 
FOR CANCER PATIENTS 


CARL VOEGTLIN, Pus.D. 
Chief of the National Cancer Institute, National Institute of 
Health, U. S. Public Health Service 


BETHESDA, MD. 


It is indeed an honor to have been invited by Dr. 
Cowdry and the Board of the Barnard Free Skin and 
Cancer Hospital to give the second Barnard Hospital 
Lecture, particularly because St. Louis is one of the 
oldest and most important centers of experimental and 
clinical cancer research in the country. 

Since I am a laboratory worker, it was with some 
misgiving that I agreed to speak to you on the pos- 
sibilities of improved therapy for cancer patients. How- 
ever, I shall deal mainly with fundamental principles 
of therapy, and these are essentially the same, whether 
they arise in the clinic or in the experimental labora- 
tory. It is my aim to discuss, briefly and as objectively 
as possible, various points which to my mind may lead 
to improvements in cancer therapy. These may be 
grouped into two broad classes: first, the more wide- 
spread application of known methods and _ their 
improvements; and, second, the development of new 
methods. 

PROFESSIONAL AND LAY EDUCATION 

Cancer, both from the etiologic and from the thera- 
peutic standpoint, is a unique disease, or, rather, as I 
never neglect to stress, a group of distinct diseases 
with a few common characteristics. One may almost 
go so far as to state that the malignant transformation 
of each type of body cell endows the resulting neoplasm 
with its own peculiar biologic character. This and 
other facts account for the great diversity and intri- 
cacies of present technics of treatment. It is not sur- 
prising, therefore, that cancer therapy has become more 
and more a specialty, the mastery of which requires 
years of experience. 

There is also the curious paradox that in spite of 
the high total cancer mortality, i. e. 150,000 deaths in 
1938 for the country as a whole, the average practicing 
physician sees but few cancer patients each yeaf. 
Hence the need for an adequate number of. physicians 
and surgeons experienced in the diagnosis and treat- 
ment of the various types of cancer is obvious. In 
order to assist in supplying this need the National 
Cancer Institute during the last two years has given 
forty-four carefully selected physicians’ and surgeons’ 
“traineeships” in cancer clinics at government expense 
for a period of one or more years. It is to such training 
centers as Barnard Hospital that these trainees are 


sent with the understanding that they will practice 
what they have learned on completing their period of 
study. But, as you readily see, this relatively small 
number of trained men will not supply the urgent need. 
It is therefore encouraging that many medical schools 
are becoming more “cancer conscious” and are improv- 
ing the training of students in the principles of cancer 
diagnosis and treatment. 

Another point I wish to make is the need for readily 
accessible diagnostic and treatment centers throughout 
the country. The American College of Surgeons has 
approved three hundred and forty-five hospitals which 
meet the prescribed standards. Eight states have no 
approved clinics. This means, of course, that cancer 
patients in such areas either do not get proper attention 
or have to travel long distances at considerable expense. 

Improvement in the treatment of cancer should begin 
with a more widespread education of the public con- 
cerning the early symptoms of the disease. This is 
being carried out by official and private agencies. In 
a recent paper McDowell,’ of the U. S. Public Health 
Service, gave the results of a survey in the Pittsburgh 
area on the incidence of cancer on the basis of case 
records and death certificates for the year 1937, includ- 
ing 6,103 cases. Fifty-nine per cent of fatal cases had 
been diagnosed as malignant less than six months before 
death, and 80 per cent of them less than a year. Since 
it is almost axiomatic that the probability of cure of 
most types of cancer increases with early diagnosis, it 
is obvious from this illustration that much remains to 
be done in the way of lay education, especially in view 
of the fact that six approved cancer clinics are located 
in the Pittsburgh area. 


DIAGNOSTIC METHODS 


It is also obvious that there is great need for improve- 
ment of diagnostic methods for internal cancer. The 
introduction and development of the roentgenologic 
method during this century has revolutionized the diag- 
nosis of cancer, but it must be admitted that many kinds 
of early neoplasms escape detection by this method. 
In this connection it is of interest to call attention to 
the possibilities of the gastroscope as a new tool for 
the diagnosis of gastric cancer. This was clearly 
brought out during the recent conference on gastric 
cancer. Brief mention should also be made of the 
various serologic tests which have been proposed in the 
past. At this time it seems improbable that complement 
fixation and precipitation tests will be of practical value. 
For one reason it is difficult to prepare sufficiently 
specific antigens from different kinds of cancerous tis- 
sues. Freund and Kaminer developed a cytologic test 
on the principle that normal serum will cytolyse cancer 
cells while cancer serum will not. Other workers have 





The second Barnard Hospital Lecture, read before the St. Louis Medi- 
cal Society, Nov. 19, 1940. 
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failed to demonstrate the usefulness of this test. The 
tests devised by Fuchs and Abderhalden are based on 
the assumption that proteolytic enzymes of cancerous 
tissues are released into the blood and can be demon- 
strated by chemical methods. A limited experience with 
these tests indicates that they are fairly reliable in 
advanced cases, where other methods are better, but 
fail in the diagnosis of early cancer. However, it is 
within the realm of reason that future systematic work 
on the enzymes of cancerous tissues may furnish the 


basis for diagnostic tests of certain specific neoplasms.. 


The occurrence of gonadotropic substance in the urine 
with enlargement of the testicle without discernible 
cause is of considerable value in the diagnosis of tera- 
toma, although the earlier reports have not been fully 
confirmed by more recent work. 

Much would be gained by more reliable information 
concerning so-called precancerous lesions. As an illus- 
tration, I again refer to the gastric cancer conference. 
[t was brought out clearly that much further work must 
be done to prove conclusively that chronic atrophic 
gastritis, polyposis and possibly peptic ulcer predispose 
to gastric cancer. Clarification of this problem would 
undoubtedly result in earlier diagnosis and therefore 
a better chance for cure of this highly fatal disease. 
Progress in this field will come not only from clinical 
studies but also, I believe, by work on properly chosen 
animals as closely related to man as possible, as, for 
instance, dogs. 


ROENTGEN AND RADIUM THERAPY 

\Ve may now pass over to a consideration of improve- 
ments in present therapeutic methods. It is not neces- 
sary to point out the tremendous development of 
surgical and radiologic methods, each having its useful- 
ness in the treatment oi different types of neoplasms. 
Concerning radiation therapy, Coutard in 1937 wrote 
as follows: “Rich only in hope, possessing only incom- 
plete information, incapable of offering precise technics 
adapted to diverse types of cancer, radiotherapy has, 
however, obtained definite cures in cases incurable by 
surgery.’ This statement comes from a leader in this 
field and represents probably an understatement of the 
value of radiotherapy; it is evident, nevertheless, that 
there is an urgent need for more precise knowledge on 
the biologic action of roentgen rays and radium on 
tumors and normal cells and normal tissues. 

The physics of ordinary roentgen rays and gamma 
rays of radium is well understood. These electromag- 
netic radiations represent energy of short wavelength 
traveling at fast speed comparable with that of visible 
light. When these radiations act on the atoms of gases 
they produce different effects, according to the wave- 
length used. A simplified presentation of an atom shows 
that it is composed of a nucleus and the surrounding 
electrons arranged in orbits. In one case an electron 
may be ejected from an inner shell of the atom, and in 
addition the electron may be given a varying degree 
of kinetic energy. In another case not only may absorp- 
tion of the energy remove an electron from an orbit, 
but a portion of the energy may be transformed into 
radiation of lower energy. This is known as the Comp- 
ton effect. 

Now let us consider for a moment what may happen 
when these high energy radiations instead of acting on 
simple gases are allowed to act on biologic material, 
whether free-living cells or highly organized tissues. 
l‘irst, it is well to bear in mind that any mammalian 
cell represents an enormously complex physicochemical 
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system made up of complex high molecular materia] 
as proteins, lipids, carbohydrates, enzymes and many 
other substances, ail of which are arranged in a definite 
spatial pattern suitable for biologic function. It jis 
at once evident that the chemical changes induced in 
cells by roentgen rays and gamma rays may be infinite 
in numbers, yet it is reasonable to assume that they 
are not of equal biologic significance. In other words, 
it is possible that the cell response to radiation may 
be more or less selective in a biochemical sense. The 
best support for this assumption comes from the arti- 
ficial production of mutations by means of roentgen 
rays. And some geneticists believe that the nucleo- 
proteins of chromosomes may be specifically involved 
in the mutation process. This does not mean that the 
radiation effect is confined to nucleoproteins, as it 
is quite conceivable that highly important cellular 
enzymes may be destroyed. At all events this impor- 
tant field has not been sufficiently explored to furnish 
an adequate answer for the biochemical mechanism 
responsible for the biologic action of these radiations. 
On the other hand, there is a considerable body of evi- 
dence furnished by clinical observation and laboratory 
experimentation concerning the histologic, cytologic and 
functional changes induced in living material. Since 
you are familiar with the clinical results, I wish to 
refer to some experimental work by Dr. Henshaw * 
of the National Cancer Institute. He exposed unfer- 
tilized sea urchin eggs to measured doses of roentgen 
rays and found that on subsequent insemination the 
first cell cleavage was much delayed as compared with 
that of nonirradiated eggs. Increased dosage increased 
the delay in first cleavage. If the dosage was kept con- 
stant, but the time between irradiation of the unfertilized 
egg and insemination was increased, the delay in 
cleavage decreased. This clearly indicates that within 
limits the egg recovers from the effects of irradiation. 
Further studies by Henshaw showed that irradiation 
of sperm before fertilization induced not only delay in 
cell division but also multipolar cleavage and distur- 
bances in phase relationship of mitosis in thi 
blastomeres. 

When we consider the past work done on radio- 
therapy of malignant animal tumors it is at once appar- 
ent that the situation is far more complex than in the 
case of free-living cells. The studies of Cramer,’ Mot- 
tram,’ Sugiura ° and others indicate that the regression 
of a malignant tumor is initiated in part by a damag 
to the malignant cells, which in turn elicits a proces- 
of repair beginning with an invasion of the tumor by 
macrophages. The transformation of these macro- 
phages into fibroblasts then gradually leads to the for- 
mation of connective tissue replacing the malignant 
cells. Crabtree and Cramer found that, in the absence 
of oxygen, malignant cells appear to become more radio- 
resistant. This is of importance in case cancer cells 
as a result of treatment are enclosed in a relatively 
«vascular fibrous tissue, thus interfering with their com- 
plete eradication by radiotherapy. Cramer’s results, 
furthermore, suggest that the period of recovery of 
the carcinoma cells from small doses is surprisingly 





2. Henshaw, P. S.: Studies of Effect of Roentgen Rays on Time 
of First Cleavage in Some Marine Invertebrate Eggs; Recovery fro 
Roentgen Ray Effects in Arbacia Eggs, Am. J. Roentgenol. 27: 890-89 
1932; Further Studies on Action of Roentgen Rays on Gametes « 
Arbacia Punctulata; Delay in Cell Division Caused by Exposure 
Sperm to Roentgen Rays, ibid. 48: 899-906, 1940. 

3. Cramer, W.: Experimental Observations on the Rationale of Radic- 
therapy, Lancet 2: 668-672, 1936. 

4. Mottram, J. C., and Morton, J.: A Method of Spacing Radiation 
in the Treatment of Tumours, Lancet 2: 672-674, 1936. 

5. Sugiura, K.: Studies on Radiosensitivity of Mouse Sarcoma 18) 
Irradiated in Vivo and in Vitro, Radiology 29: 352-361, 1937. 
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jong. and apparently longer than the recovery period 
of many of the stroma cells. In 1930 Regaud and Fer- 
roux ® reported observations indicating a rapid recovery 
o: the blood vessels of the skin from small doses. A 
vear later Eidinow and Mottram’ confirmed these 
results in work on the skin of rats, and Juul obtained 
similar results on mice. All these and other findings 
led to the now well known fractional dose technic. The 
principle of this method consists in the repeated appli- 
cation of relatively small doses in order to prevent 
‘ny cumulative action on the normal tissues without 
losing the cumulating effect on the tumor cells. 

This method receives further support from the com- 
prehensive animal experiments of Murphy* on the 
function of lymphoid tissue. Large doses of roentgen 
ravs cause an extraordinary depletion of lymphocytes 
followed by a more or less slow recovery. The 
depressed function of the lymphoid tissue seems to be 
correlated with a decreased resistance of the animal to 
the growth of tumors. 

There is general agreement indicating that animal 
tumors irradiated in vitro require almost twice the dose 
ef roentgen rays to kill the cancer cells (shown by 
failure of producing tumors on transplantation into 
animals) as compared with the dose which is sufficient 
to cause regression of the same tumors within the 
animal. 

Clinical experience has shown that the dosage has 
to be increased with increasing differentiation of the 
treated neoplasm. Another curious and as yet unex- 
plained observation is the definite periodicity of the 
maximal radiation effect. This differs for different tis- 
sues. For the skin it reappears every twenty-six to 
twenty-eight days, the same as the menstrual cycle; 
for the mucosa it is half that time (Coutard °). 

To sum up, it can be stated that present roentgen 
ray and radium therapy is the result of a vast amount 
of more or less empiric clinical experimentation supple- 
mented by data secured by animal experimentation. It 
is evident, however, that we are far from an adequate 
comprehension of the radiotherapeutic process. There 
is still no explanation for the apparent vast differences 
in radiosensitivity of the various normal and cancer 
cells. No concrete proof is available for the assumption 
that a given type of cancer cell is‘more radiosensitive 
than the normal cell of origin. Much further informa- 
tion is needed on the nature of the important recovery 
process from the effects of sublethal dosage. There 
can be little doubt that a better understanding of these 
complex problems would furnish a better rationale for 
cancer radiotherapy. 

A subject which deserves mention concerns attempts 
to enhance the roentgen ray efficiency by adjunct 
therapy. But little has been accomplished along this 
line. Preliminary observations on experimental tumors 
suggest that the intratumoral injection of sterile water 
increases the effectiveness of roentgen rays. Similar 
claims have been made for the combination of heat and 
roentgen rays. I believe that perhaps the most daring 
and yet promising attempt would be to alter the metab- 
olism by changes in diet, or by the administration of 





6. Regaud, C., and Ferroux, R.: Sur la diversité des réactions des 
tissus traités par les rayons X, en rapport avec le facteur temps, et 
sur la relativité de la dosimétrie biologique dans la roentgenthérapie des 
tumeurs malignes, Ztschr. f. Krebsforsch. 32: 10-26, 1930. 
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Cherapy, Lancet 1: 1236-1238, 1931. 
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Malignant Disease and Tuberculous Infection, Monograph 21, Rocke- 
teller Institute for Medical Research, 1926. 

9. Coutard, H., in Conference on Applied Nuclear Physics, American 
institute s | cimats and Massachusetts Institute of Technology, Oct. 28- 

ae 40. 





1493 


chemicals, in order to increase the radiosensitivity of the 
cancerous, relative to that of the normal, tissues. E-xper- 
imental work of this kind with tumor-bearing animals 
is now under consideration at our institute. 


SUPERVOLTAGE ROENTGEN RAY THERAPY 

The well established fact that increase in the voltage 
of roentgen rays increases their penetrating power for 
tissues has led in recent years to the clinical use of 
roentgen rays of voltages from 400,000 to 1 million and 
slightly over. Hope was entertained that these powerful 
ravs might greatly improve cancer therapy. It appears 
now, however, that the results of supervoltage therapy 
have been more or less disappointing. The recent care- 
ful studies of Packard'® have shown that relatively 
little is gained, as far as the ratio of depth to surface 
dose is concerned, by increasing the voltage from about 
400 to 900 kilovolts. This is in agreement with the 
results obtained by Stone. In fact, Stone found the 
biologic effect the same, if the same dose is delivered 
to the patient from opposite sides, the one side receiving 
200 kilovolt roentgen rays and the other 1,200 kilovolt 
rays. A few other investigators have made somewhat 
more favorable reports. Nevertheless, it appears at 
present that, while supervoltage roentgen rays may per- 
haps prove of value in the treatment of some deep- 
seated tumors, no great advance can reasonably be 
expected from this therapy. 

RADIO WAVE THERAPY 

For the sake of completeness, brief mention may now 
be made of the possibilities of using radio wave therapy. 
More than ten years ago it was found that radiation 
of long wavelength, i. e. a few meters, such as used 
in long-distance broadcasting, produces severe physio- 
logic reactions. Kahler, Chalkley and I?! were among 
the first to show that the physiologic effect was due 
to the production of heat within the irradiated living 
material. If experimental conditions were so arranged 
as to prevent an increase in temperature, no biologic 
action was recognizable. Energy of this wavelength, 
acting on normal or tumor tissue, increases the kinetic 
molecular energy and reveals itself as heat. The reason 
this method has not proved useful is that malignant 
cells do not differ sufficiently from normal cells with 
regard to the critical temperature which causes their 
death. 

Neutron Therapy.—From time to time developments 
in the fundamental sciences have their profound reper- 
cussions on the cancer problem. The discovery of 
radium, for example, made possible the amazing revo- 
lution in nuclear physics which began some twenty 
years ago. In this short time the age-old alchemist’. 
dream of the transmutation of the cherical element- 
has been materialized and the so-called indivisible atom 
has been smashed into atomic particles, some of which 
are now being studied with regard to their possible 
value in the treatment of cancer. It seems pertinent to 
introduce this subject by a consideration of the struc 
ture of the atom. The hydrogen atom is composed oi 
the centrally located nucleus called proton, which has 
a positive electric charge and represents by far the 
largest mass of the hydrogen atom. In an outer orbit 
is located the negatively charged electron. The more 
recently discovered heavy hydrogen atom called deute- 
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rium is twice as heavy as ordinary hydrogen because 
it has in its nucleus, in addition to one proton, one 
neutron, a particle which is electrically neutral. The 
structure of the helium atom shows that its nucleus 
is composed of two protons and two neutrons, giving 
the atomic weight 4, and two negative electrons. It 
is evident that the heavier an atom is, the more com- 
plex is its structure. The heavy uranium atom, for 
instance, has ninety-two protons and one hundred and 
forty-six neutrons in its nucleus, besides ninety-two 
outer negative electrons. 

The most powerful tool for the disintegration of atoms 
is the magnetic resonance accelerator, or cyclotron, 
developed by Lawrence and his co-workers. The cyclo- 
tron produces atomic particles of tremendous speed, 
which, when directed on chemical targets, cause the pro- 
duction of high speed neutron rays or of artificial radio- 
active elements. The machine permits many successive 
accelerations of particles. For example, by giving a 
particle a hundred accelerations of 50 kilovolts each, 
particles of 5 million volts are obtained. The cyclotron 
consists of a powerful electromagnet, between the poles 
of which is placed a vacuum chamber containing two 
flat hollow electrodes connected with a radiofrequency 
oscillator. If the vacuum chamber contains hydrogen 
at low pressure the proton P is whirled around, gaining 


Taste 1.—Half Life of Radioactive Elements 








Chemical Elements Half Life 
cu 20.3 minutes 
N 13 10.5 minutes 
Na %4 14.8 hours 
S 3% 80 days 
p 22 14.5 days 
Fe 50 47 days 
Ca 4 250 days 
J 11 8 days 





in speed each time it passes from one electrode to the 
other until it is finally discharged through the window 
IV as a beam of high-speed protons. Similarly, a beam 
consisting of high-speed deuterons is obtained if the 
vacuum chamber contains heavy hydrogen called deu- 
terium. Deuterons are nuclei consisting of one proton 
and one neutron. Through the courtesy of Dr. Cooksey 
| am able to show a deuteron beam emerging from the 
California cyclotron, which was obtained by color 
photography. When such a deuteron beam strikes a 
target of beryllium, gamma rays and neutrons are pro- 
duced. By filtering out the gamma rays by lead a 
nearly pure high speed neutron beam is obtained. Neu- 
trons produce ionization, as do gamma rays and roent- 
gen rays. Photographs of Wilson cloud chambers 
demonstrate that neutrons produce much more concen- 
trated ionization tracks than roentgen rays or gamma 
rays. Whether the characteristic ionization by neutrons 
seen in gases will also elicit specific biologic effects on 
tumors and normal tissues remains to be determined. 
It has been established that neutrons react strongly 
with organic material rich in hydrogen, in contradis- 
tinction to short roentgen rays. However, it happens 
that most organic constituents of tissues are relatively 
rich in hydrogen and, therefore, a selective chemical 
effect from neutrons is not so easily to be expected. 
At all events, the work of the Radiation Laboratory 
of the University of California, which is being supported 
by grants-in-aid from the National Advisory Cancer 
Council, has shown that fast neutrons have a_ high 
penetrating power in human and animal tissues, ade- 
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quate for deep therapy. The California studies and the 
similar projected studies of the Mallinckrodt Radio- 
logical Institute, which also have received financial sup- 
port from the Public Health Service, will in time assess 
the value of this novel cancer therapy. 

A useful unit for measuring neutrons is called the 
n-unit. It is the exposure of neutrons that will cause 
in the Victoreen roentgen ray r meter the same reading 
as an exposure of 1 r of roentgen rays. Preliminary 
work suggests that the biologic effect of 1 n on the 
skin is equivalent to that of 10 r of roentgen rays. 

Kruger '* has made the interesting suggestion that 
slow neutrons be used for cancer therapy. Such neu- 
trons pass through body tissues without the production 
of the energetic production of recoil protons, and little 
or no tissue damage is done. If, however, the tissue is 
injected with boron or lithium the slow neutrons are 
captured by these elements with the release of highly 
energetic atomic particles. These cause the localized 
destruction of the injected tissue. Zahl, Cooper and 
Dunning ** have just reported experiments showing 
that the injection of simple forms of boron or lithium 
into the transplanted mouse sarcoma 180, followed by 
irradiation of the whole mouse with slow neutrons, 
causes a significant increase in tumor regression. It 
is doubtful that in its present form this therapy will 
prove of considerable value. However, should it be 
possible to discover neutron-capturing and _ relatively 
nontoxic compounds which, administered, would be 
selectively absorbed by certain malignant tumors, then 
slow neutron therapy might well yield results of prac- 
tical value. The discovery of suitable chemicals is 
unquestionably a major undertaking for which there is, 
as yet, no theoretical basis. 


ARTIFICIAL RADIOACTIVE CHEMICALS 


Another new approach to cancer therapy opened up 
by the development of the cyclotron is the possibility 
of the usefulness of artificially produced radioactive 
chemicals. The California radiation laboratory has 
taken the lead in this new line of investigation. 
Repeated intravenous injections of radiophosphorus into 
patients with leukemia have brought about long-lasting 
remissions in the disease, but it is too early to state 
whether this therapy is better than the customary treat- 
ment with roentgen rays. The theoretical foundation 
on which this new therapy is based is the fact that 
artificial radioactive elements are unstable and emit 
electrons or beta rays just as do radium and other 
natural radioactive chemicals. The radioactivity of the 
artificial radioactive chemicals is measured by the “half 
life,” that is to say, the time required for half of the 
radioactivity to be emitted. Table 1 shows the half 
life of a number of chemical elements. The last of these 
is radioiodine, which has a half life of eight days and 
which emits gamma rays. This can be used for illus- 
trating another principle for a new approach to therapy. 
It is well known that thyroid tissue stores by far the 
greatest portion of the iodine of the body, and recent 
work by Hamilton and Soley has demonstrated the 
same for radioactive iodine (I'**). The question was 
raised, therefore, whether it is not possible to treat 
primary and metastatic malignant tumors of the thyroid 
by the administration of radioiodine. Unfortunately, 
these workers found that the cancerous thyroid tissues 
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, far tested lacked the ability to accumulate radio- 
iodine. Nevertheless further endeavors based on this 
orinciple may well be repaid, not in anticipation of a 
cure-all for cancer but perhaps for the discovery of a 
‘reatment of certain specific neoplasms. 


PROTECTION AGAINST HIGH ENERGY RADIATIONS 

Before leaving the consideration of roentgen rays, 
eamma and neutron rays, it is timely to call attention to 
a practical topic, namely the need for protection of 
clinical and laboratory personnel against these powerful 
physical agents. In the limited time it is not possible 
to discuss this subject as fully as its importance merits. 
First, let me say that it is perfectly feasible with rela- 
tively little financial expense to have the physical equip- 
ment and the operating methods so arranged as to 
reduce exposure to radium and roentgen rays to or 
below the present accepted maximum safe daily dose 
of 0.1 r. 

The National Cancer Institute has lent radium to 
some forty-eight clinics for cancer therapy. We natu- 
rally have a responsibility to insure that this radium 
does not cause health hazards to the personnel using it. 
A recent survey of such clinics, not quite completed 
at this time, has clearly revealed good conditions in 
many places, whereas, in an appreciable percentage of 
clinics, some of the personnel are exposed to an unsus- 
pected high-radiation intensity. This applies not only 
to exposure from radium but also to exposure of per- 
sonnel to roentgen rays incident to diagnostic and 
therapeutic work. Without arousing unnecessary alarm 
it is unquestionable that many physicians and dentists 
are not entirely aware of the insidious nature of biologic 
high energy radiation effects, and they would be sur- 
prised if they actually measured with a Victoreen 
chamber the radiation they receive for long periods of 
time. 

It is established that the biologic effectiveness 
increases with increasing dosage. The possible pro- 
duction of cancer, leukemia and sterility is generally 
recognized, so is also the danger of producing an 
abnormal child following irradiation of the embryo in 
utero. But what is regarded by many physicians as 
highly improbable is the possible hazard arising from 
irradiation of the ovary or testis with the consequent 
production of genetic changes in the first and subse- 
(uent generations. One can readily appreciate the dif- 
ficulties of demonstrating such genetic effects in clinical 
material. On the other hand, this should not permit 
one arbitrarily to dispose of the large body of evidence 
secured by geneticists on plants and animals. Demerec 
recently stated: “In a very few branches of biological 
science, the fundamental principles are as applicable 
to ali living organisms as they are in genetics. It is a 
well established fact that fundamental (genetic) prin- 
ciples discovered on plants hold for animals and vice 
versa. Man is no exception to that rule.” Many of the 
mutations, produced by either chromosome breaks or 
by elimination of certain genes, are lethal and there- 
lore self eliminating. The danger lies in the produc- 
tion of mutations injurious to subsequent generations 
and expressed in morphologic (visible) or functional 
(invisible) effects. Two photographs made by Dr. 
Henshaw illustrate the results obtained by exposing 
'rog sperm to 200 kilovolt roentgen rays followed by 
lertilization of normal eggs by the irradiated sperm. 
lt is evident that the early proliferation of the egg is 
normal despite large doses of radiation. However, it 
!s apparent that relatively small doses cause extensive 














abnormalities in differentiation, which increases in 
frequency and degree with increasing dose. The first 
effect is apparently a probability reaction, whereas the 
second appears to be a progressive change in each 
individual embryo. 

Experimental evidence also indicates that genetic 
changes induced by radiation are proportional to the 
dosage used, and this undoubtedly differs in different 
species. In view of the importance of this whole ques- 
tion the National Cancer Institute is conducting a 
comprehensive investigation with the advice of such 
leading geneticists as Muller and Demerec. At all 
events it is not only advisable but perfectly practical 
with little trouble to prevent (1) the exposure of the 
genitals of operators to “.vect or stray radiation and 
(2) to avoid similar exposure of patients during thera- 
peutic or diagnostic procedures by proper shielding of 
the primary sex organs. 

Neutron therapy is so new that but little is known 
about its hazards. Protection is afforded by surround- 
ing the cyclotron with large tanks of water, which 
absorbs neutrons, and a control room far removed 
from the cyclotron. Cutaneous lesions have been noted 
similar to those produced by sunburn. Tuve of the 
Carnegie Institution insists on keeping exposure in his 
laboratory down to the equivalent of 0.01 r daily. 
Great caution is certainly indicated in the operation 
of these tremendously powerful machines. 







































































SYSTEMIC CANCER . THERAPY 

The great problem yet to be solved, as I have already 
intimated, is the discovery of effective systemic treat- 
ments. Surgery, roentgen rays, radium and in all 
probability neutrons are measures which can cure 
cancer only by the complete destruction of more or 
less localized malignant tumors. They fail completely 
to bring about cure in the more advanced disseminated 
stage, because radiation therapy uses a technic which 
is not based on a truly selective biologic radiation effect. 
In view of the vast amount of money and energy 
invested in the development of present day radiation 
therapy, it would seem that a corresponding invest- 
ment for the search of selective therapy is fully 
justifiable. There are essentially two approaches to 
this problem, namely the rational and the empirical 
method, or a combination of the two. Rational therapy 
of any disease, as, for example, the serum treatment 
of infectious diseases, depends on the comprehension of 
the cause and nature of the disease in question. As 
concerns human cancer the best available evidence 
indicates that it is not due to a specific infectious agent. 
This practically eliminates the probability of finding a 
specific vaccine or serum. Both clinical experience and 
extensive study of cancer in animals strongly suggest 
that cancer is caused by the transformation of the 
normal cells of the body into cancer cells through the 
operation of a great diversity of factors and agents 
operating from within or from without the organism. 
As far as is known now the malignant transforma- 
tion of cells is irreversible and expresses itself in a 
varying degree of dedifferentiation and increased rate 
of cellular proliferation. What one needs to know, in 
order to discover a rational specific therapy, is (1) why 
the biologic behavior of cancer cells differs from the 
original normal cells and (2) what kind of biochemical 
differences account for the differences in biologic 
behavior. Such fundamental questions can be answered 
only on the basis of a much better understanding of 
cell physiology and biochemistry, as well as the func- 
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tional and chemical interrelation of the various tissues 
and body fluids. There is reason to hope that this 
approach will be fruitful, given sufficient time. 

The empirical or trial-and-error method has already 
given us radiation therapy for cancer. A large part 
of the most valuable chemical therapeutic agents have 
heen discovered purely empirically, beginning with 
cinchona for malaria to sulfanilamide and related drugs 
for the astonishing treatment of certain infections. Then 
there are examples wherein a partial understanding of 
the nature of a disease combined with physiologic 
knowledge and empirical trial has led to success, as, 
for example, the discovery of the use of liver in the 
treatment of pernicious anemia. 

Let me emphasize that it is hazardous tor any one 
to predict that a given scientific problem is insoluble 
for all time, as long as there are ideas which can be 
tested by sound experimentation. This is the lesson 
to be learned from the history of science. But, of 
course, no one can predict results or when they may 
come, 

EXPERIMENTAL THERAPEUTICS 

| believe that therapeutic studies on cancer should 
in the beginning be carried out on tumor-bearing 
animals in which conditions can be accurately con- 
trolled. There is available a great variety of spon- 
taneous, chemically induced and transplanted tumors, 


Paste 2.—Dict Deficient in Lysine and Adequate Diet 
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and the list is constantly increasing. The remaining 
time will be given over to a brief summary of certain 
studies in experimental therapeutics. 

The remarkable capacity of malignant tumors for 
apparently unrestricted proliferation suggested to us 
attempts to retard or possibly to inhibit completely 
cancerous growth by maintaining tumor-bearing ani- 
mals on diets deficient in components essential for 
cellular proliferation. Classic nutrition experiments 
have shown that normal growth, and therefore tissue 
proliferation, do not occur unless the diet contains an 
adequate amount of all the so-called indispensable 
amino acids, the building stones of body proteins. It 
therefore was of interest to ascertain whether the 
growth of malignant tumors could also be inhibited by 
‘iets deficient in certain indispensable amino acids. 
Contrary to expectations, we'* were able to accom- 
plish this in work on a typical spontaneous mammary 
carcinoma of the mouse. Table 2 shows the composi- 
tion of a diet deficient in the amino acid lysine and 
the same diet supplemented by an adequate quantity 
of this amino acid. Young normal mice, when placed 
on the deficient diet, fail to grow without manifest 
signs of ill health. Soon after lysine is added to the 
diet, the mice begin to grow at a rapid rate. The 
growth rate of the breast carcinoma is_ strikingly 
retarded by maintaining animals for several weeks on 
the lysine-deficient diet. Proof that this retardation of 
cancerous growth is due to a specific lysine deficiency 
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is shown by the rapid tumor growth following the 
feeding of lysine. Similar results were obtained wit! 
a diet consisting of 30 per cent whole milk powder 
and 7O per cent ground wheat, which was made 
deficient in lysine by a preliminary heat treatment of 
the milk powder. Less striking inhibition of tumor 
growth was obtained with a diet deficient in tryptophan. 

Of particular interest are the experiments with 
diets deficient in sulfur-containing amino acids.’* For 
instance, on a diet containing about 16 per cent of 
whole milk powder as the principal source of protein 
the tumors made but little growth. However, the 
tumors promptly began to grow rapidly on the addition 
of a small amount of cystine to the diet or following 
the repeated subcutaneous injection of the cystine- 
containing peptide glutathione. To my mind _ these 
results, though not of immediate practical value, are 
of fundamental interest. Our own work and that of 
other investigators has furnished evidence of the great 
importance of the organic-sulfur system of the body 
(1) in the regulation of enzymes controlling the 
degradation and synthesis of tissue proteins, (2) in 
the control of cell proliferation and (3) in the action 
of certain cancer-producing chemicals. This field should 
be cultivated in a far more comprehensive manner, due 
consideration being given not only to the proteins but 
also to the numerous known biocatalysts of the tissues. 
It is at least permissible to speculate that the chemistry 
of cancerous tissues differs sufficiently from that of 
normal tissues so as to influence selectively the growth 
of tumors by a deficiency or excess in certain bio- 
catalysts. The human body may be regarded as an 
organism which is marvelously coordinated not only 
anatomically and physiologically but also chemically. 
The whole trend of recent investigation is toward the 
concept of what might be called the “fluidity” of 
chemical organization, with a continuing chemical inter- 
change between the anatomic units. There is no better 
illustration than the recent revolutionary changes in 
our conception of the protein metabolism of tissues and 
body fluids. 

Significant results have been secured by Murphy and 
Sturm.'® They found that repeated intraperitoneal 
injections of extracts of such normal tissues as embrvo 
skin, placenta or colostrum arrested the growth of 
mammary carcinoma in mice in about 70 per cent oi 
the treated animals, and in 22 per cent the tumors 
regressed. These same extracts were ineffective when 
tested on mouse sarcoma 180. Such studies should be 
continued with a view to concentrating and isolating 
the active principles. 

Another line of investigation in progress at tlie 
National Cancer Institute is based on clinical observa- 
tion dating as far back as 1882. It has been noted by 
clinicians that certain intercurrent infections, par- 
ticularly erysipelas, occasionally exercised an apparent) 
curative effect on certain malignant tumors. This led 
to the clinical use of bacterial filtrates, including Coley’s 
fluid, which is a mixture of streptococcus and Bacillu- 
prodigiosus filtrate. Favorable and unfavorable clinica! 
results have been reported with various bacterial fil- 
trates. This may be partially explained by the result- 
obtained in animals, which indicate that the filtrate :- 
effective on sarcoma but apparently ineffective on otlie” 





15. Voegtlin, Carl; Johnson, M. M., and Thompson, J. W.: Glutathic: 
and Malignant Growth, Pub. Health Rep. 51: 1689-1697, 1936. 

16. Murphy, J. B., and Sturm, E.: Effect of Growth-Retarding Fact 
from Normal Tissues on Spontaneous Cancer of Mice, J. Exper. Me 
GO: 305-315, 1934. 
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‘ymor types.’? Active filtrate fractions are obtained 
‘rom Bacillus prodigiosus grown on a synthetic medium, 
ind present evidence suggests that the active principle 
mav be associated with a bacterial polysaccharide.** In 
large doses the ‘preparations are toxic and kill the 
animals. Smaller doses produce striking macroscopic 
and microscopic hemorrhages in the tumors, followed 
‘n many cases by regression of the tumors. The hemor- 
rhagic reaction appears to be specific for the tumor 
capillaries and is not evident in other tissue. Since 
-he hemorrhage is accompanied by a decided reduction 
-) the ascorbic acid content of the tumor, and since 
‘injection of this vitamin prevents the hemorrhage,’® 
i+ is believed that the bacterial filtrate, by suddenly 
lowering the ascorbic acid of the tumor, so weakens 
the fragile new capillaries as to cause hemorrhagic 
extravasation. If the whole tumor tissue is aftected, 
the tumor regresses. In patients filtrate elicits febrile 
reactions, and there are suggestions that the organism 
develops a partial tolerance, as indicated by the 
toleration of increasing doses. It is, of course, too 
soon to decide whether this form of therapy will be 
of practical value. The possibility is certainly not ruled 
out that improvements in the fractionation of the crude 
filtrate may furnish a preparation from which toxic, 
hut therapeutically inactive, material has been elimi- 
nated, and which may have a sufficiently wide margin 
ot safety between the toxic and hemorrhage-producing 
doses. 

\nother illustration of selective action of a chemical 
on tumor tissue is the observation made by Strong.*° 
Using spontaneous mammary cancer in mice, he 
found that the repeated oral administration of a 
synthetic chemical — heptylaldehyde — in many cases 
caused extensive liquefaction of this tumor, followed 
in some instances by complete regression. Were it not 
for the fact that this effect is obtained only with a 
dosage rather close to the fatal dose, some hope of 
practical usefulness might be entertained. However, 
the interesting point I wish to emphasize is the selec- 
tive action on the tumor. 

the old gout remedy colchicine, a phenanthrene 
derivative, is known to cause arrest in cell division. 
Recent attempts to utilize this action for the treatment 
of tumors has given negative results because the drug 
is too toxic. Efforts are now being made to synthesize 
chemicals of closely related structure with the hope of 
inding a less toxic and effective compound. 

In view of the startling development of the chemical 
treatment of certain bacterial and virus diseases, it 
would seem hopeful to pursue the search for chemical 
agents for cancer therapy. As in the case of most 
ci the newer chemicals for the treatment of other 
diseases, the search for such chemicals for cancer has 
to be carried out by experimentation on animals, by 
making full use of any leads suggested by clinical 
observation. 

| do not hesitate to predict that persistent, intelligent 
and comprehensive effort along the lines mentioned in 
oe is bound to result in saving many thousands 
of lives, 





17. .Andervont, H. B.: The Reaction of Mice and of Various Tumors 
» the Injection of Bacterial Products, Am. J. Cancer 27: 77-83, 1936. 
_ 18. Shear, M. J.:_ Chemical Treatment of Tumors: IV. Properties of 
Hemorrhage-Producing Fraction of B. Coli Filtrate, Proc. Soc. Exper. 
ol. & Med. 34: 323-326, 1936. 
‘ 19. Andervont, H. B., and Shimkin, M. B.: The Effect of Ascorbic 
‘cid upon the Hemorrhage Produced by Bacterial Filtrate in Trans- 
vanted Tumors, Am. J. Cancer 36: 451-459, 1939. 
_-¥. Strong, L. C.: Further Approach Toward Control of Spontaneous 
Cancer of Mammary Gland in Mice by Heptyl Aldehyde-Sodium Bisulfite, 
roc. Soc. Exper. Biol. & Med. 43:634-637, 1940. 
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The availability of highly potent specific remedies for 
the treatment of pneumonia has resulted in a sharp 
drop in mortality from this disease wherever such 
remedies have been used extensively. The greatest 
success has been attained in the “primary” pneumo- 
coccic lobar pneumonias, and almost all reports con- 
cerning specific treatment have dealt almost entirely 
with such cases. It seems worth while at this time to 
consider whether the same specific remedies might be 
effective when pneumonia occurs as a complication ot 
other conditions in which it is frequently considered 
to be the immediate cause of death. 

It is probably fair to say that pneumonia occurring 
after surgical operations or after serious trauma is 
usually considered by both surgeons and laymen to be 
an unfortunate complication which often results in 
fatalities when the treatment of the primary condition 
is otherwise successful. Some of the predisposing 
factors relating to the operation, notably anesthesia, 
aspiration, emboli and decreased pulmonary ventilation, 
have been given some consideration in recent years 
with the primary object of prevention and only sec- 
ondarily from the point of view of therapy. The 
bacteriologic aspects of the pulmonary complications 
have received only minor attention. A few reports have 
indicated that postoperative pneumonia is usually asso- 
ciated with the so-called group IV pneumococci, and 
therefore the suggestion is made that these organisms 
either are ordinary oral contaminants or have given 
rise to autogenous infection.’ Sutliff and Steele * have 
made a careful study of this point in a small number 
of selected patients in this hospital, employing the 
more complete classification of the pneumococci for- 
merly included in group IV.* Their observations indi- 
cated that a majority of postoperative febrile pulmonary 
complications may be associated with pneumococci 
which cannot be recovered from the patients before the 
operation, even by a thorough search. There are no 
reports of extensive series of postoperative or post- 
traumatic pneumonias in which adequate bacteriologic 
studies, including complete and accurate pneumococcus 
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The staffs of the Surgical and Medical Services and of the Mallory 
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this study possible. Several former members of the staft of the Thorndike 
Memorial Laboratory assisted in assembling these data. . 

1. Whipple, A. O.: A Study of Post-Operative Pneumonitis, Surg., 
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tvping, have been carried out. The results of specific 
therapy are, therefore, difficult to evaluate. Favorable 
results of treatment with sulfapyridine in one small 
series of postoperative pneumonias, including 13 cases 
associated with pneumococci, have been reported 
recently.‘ 

The present paper contains an analysis of 279 cases 
of postoperative and 92 cases of post-traumatic 
pneumococcic pneumonia that occurred at the Boston 
City Hospital between Sept. 1, 1929 and July 1, 1940. 
The following criteria were used in the selection of 
cases for inclusion in this study: 

1. Ikach patient had an acute febrile illness with 
pulmonary consolidation demonstrated clinically, and 
in almost every instance also roentgenographically 
and/or at autopsy. 
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recently parturient women have already been pre- 
sented * and are not included in this report even when 
operative procedures were involved. 
SOURCES OF PNEUMOCOCCI 

The numbers of cases from which the various types 
of pneumococci were identified in different materials 
are shown in table 1. In a number of the cases the 
only sources of pneumococci were materials obtained 
at autopsy. There were 44 such cases (15.8 per cent) 
in the postoperative series and 5 in the traumatic 
series. The types most commonly found in typical 
lobar pneumonia * were somewhat less frequent among 
patients with post-traumatic and considerably less 
frequent among those with postoperative pneumonia. 
Types I, III and VIII were most common in both 


Taste 1—Numbers of Patients with Postoperative and Post-Traumatic Pneumonia from Whom the Different 
Pneumococeus Types Were Identified from Various Sources 
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* Thirteen patients with postoperative and 5 with post-traumatie pneumonia each had two types and 1 with postoperative pneumonia had 


three types. All the cases appear under each type. 


Parentheses enclose the number of patients in whom such cultures were taken. . 
t Five of these failed to agglutinate with serums for types I to XX, and with the remaining 3 there was no agglutination with types I to XXXII. 


t 
§ These were tested with serums for types I to XVIII. 


A pneumococcus was identified and “typed” from 
sputum, blood or focal purulent complication during 
life, or from the blood, lungs or purulent foci at autopsy. 

The pulmonary infection began within fourteen 
days of the time of operation or of the injury.® 

Most of these cases have been included in other 
studies concerning pneumonia that have been published 
irom this hospital. Cases occurring in pregnant or 








4. Hinshaw, H. C., and Moersch, H. r? ‘Sulfapy ridine in Treatment 
of Pneumonia with <9" Reference to Postoperative Pneumonia, Arch. 
Surg. 39: 275 (Aug.) 1939. 

5. A few cases of post-traumatic pneumonia with a more delayed onset 
are included. 

6. Sutliff, W. D., and Finland, Maxwell: Type I Pneumococcic Infec- 
tions with Especial Reference to Specific Serum Treatment, New England 
J. Med. 210:237 (Feb. 1) 1934. Finland, Maxwell, and Sutliff, 
W. D.: Infections with Pneumococcus Type III and Type VIII, Arch. 
Int. Med. 53: 481 (April) 1934. Finland, Maxwell, and Dowling, H. F.: 
Pneumococcus Type Il and Type V Infections, ibid. 58: 598 (Oct.) 1936. 
Finland, Maxwell; Ruegsegger, J. M.; Dowling, H. F., and Tilghman, 
x © Infections with Pneumococcus Type VII, Am. J. M. Sc. 193: 


48 (Jan.) 1937. Finland.” Tilghman and Finland.™ Finland, Brown 


and Ruegsegger.* Finland, Spring and Lowell." Finland, Lowell and 
Strauss.” 





of the present series, with types VI, XX and X next 
in order among the patients operated on and type II 
next among the patients having suffered trauma. 
The “higher” types XXI to XXXII were more fre- 
quent in both the present series than among the patients 
with primary lobar pneumonia. 

The incidence of bacteremia among all patients with 
pneumococcic pneumonia at the Boston City Hospital 
prior to 1936 was about 36 per cent’ and has been 
somewhat lower during the last two years.’® In the 
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Types in Disease, Including Types IV to XXXII (Cooper), Ann, Int. 
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10. Finland, Maxwell; Lowell, F. C., and Strauss, E.: Treatment of 
Pneumococcic Pneumonias with Sulfapyridine, Sulfathiazole and Serum, 
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present series, pneumococci were recovered from the 
blood in 21 per cent of patients with postoperative 
pneumonia and in 30 per cent of those with post- 
traumatic pneumonia from whom blood cultures were 
taken. 

These observations suggest that, for the most part, 
the pneumococci identified are etiologically related to the 
pulmonary infection in the present series. They also 
indicate that post-traumatic pneumonia resembles 
typical pneumonia more closely than does postoperative 
pneumonia. They suggest further that patients with 
postoperative pneumonia may be more susceptible to 
pneumococci than those with post-traumatic pneumonia 
and therefore are more likely to become infected with 
the types of, pneumococci most commonly found in the 
upper part of the normal respiratory tract. 


SEASONAL INCIDENCE 

The distribution of all the cases of postoperative and 
post-traumatic pneumococcic pneumonia is shown in 
the accompanying chart according to the months of the 
year in which the pneumonia occurred. The monthly 
distribution of all patients with pneumococcic pneu- 
monia treated at this hospital during the year 1938- 
1939 2 and the percentage of all operations performed 
during each month of a representative year (1935) are 
also shown on the chart for comparison. The seasonal 
variations in incidence in the present series are thus 
seen to be essentially similar to those of all pneumo- 
coccic pneumonias except that the peaks and the depres- 
sions are less marked. The highest incidence of all 
three pneumonia series occurred during the first four 
months of the year, while a somewhat greater per- 
centage of operations was performed during the spring 
and summer than during the fall and winter months. 
During the six months from November through April 
there were admitted 70 per cent of all patients with 
pneumococcic pneumonia, 63 per cent of all with post- 
operative and 60 per cent of those with post-traumatic 
pneumonia, while 46 per cent of all operations were 
performed during the corresponding six month period. 
Similar seasonal variations have been reported by other 
writers,’ although King was more impressed with the 
lack of parallelism in his cases of postoperative and of 
lobar pneumonia.?® 

SEX 

Pneumococcic pneumonia is predominantly a disease 
of males. Only about 30 per cent of all the patients 
with pneumonia at this hospital were females.‘4 This 
was true in the present series: Seventy-seven (28 per 
cent) of the postoperative and 10 (11 per cent) of the 
post-traumatic pneumonias occurred in females. 


AGE 
The distribution of cases according to age is shown 
in table 2. Only the small number of children in whom 
bacteriologic studies were carried out are included here, 
but the incidence in the first decade cannot be con- 
sidered reliable, since such studies were undertaken 








__ 11. Finland, Maxwell; Spring, W. C., Jr., and Lowell, F. C.: Specific 
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_ 12. Rovenstine, E. A., and Taylor, I. B.: Postoperative Respiratory 
Complications: Occurrence Following 7,874 Anesthesias, Am. J. M. Sc. 
191: 807 (June) 1936. Whipple. 

13. King, D. S.: Postoperative Pulmonary Complications, Surg., Gynec. 
\ Obst. 56:43 (Jan.) 1933. 

14, Tilghman, R. C., and Finland, Maxwell: Clinical Significance of 
Bacteremia in Pneumococcic Pneumonia, Arch. Int. Med. 59: 602 (April) 
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only infrequently. Beginning with the second decade, 
the age distribution of the patients in both series is 
essentially similar to that of all pneumococcic pneu- 
monias at this hospital..* Two thirds of all the post- 
operative pneumonias were in persons between 20 and 
59 years old, and three fourths of all the patients with 
post-traumatic pneumonias were between 30 and 70 
years of age. The mortality in the cases of postopera- 
tive pneumonia, which of course includes the deaths 
due to the underlying disease and to the operations, as 
well as that of the complicating pneumonia, showed the 
usual progressive increase with the advancing decades. 
The cases of post-traumatic pneumonia in the various 
decades were too few for analysis but showed the same 
general trend. 


SITE OF OPERATION OR TRAUMA 
An attempt was made to determine the incidence of 


postoperative pneumococcic pneumonias in relation to 
the site of operation on the basis of the available data. 
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Seasonal incidence of postoperative and post-traumatic pneumococcic 
pneumonias compared with the monthly distribution of all pneumococcic 
pneumonias and all surgical operations. 


The observations are presented merely for purposes of 
comparison. Only rough estimations were possible, 
since the cases included here represent only a small 
portion of the total number that probably occurred 
during the period covered. This is evidenced by the 
fact that 16 per cent of the cases of postoperative pneu- 
monia were first discovered at autopsy. With a mor- 
tality of about 40 per cent and with permission for 
autopsy obtained in an average of one third or less of 
all deaths after surgical intervention it may be con- 
servatively estimated that at least one half of the cases 
were missed clinically or because of lack of cither 
bacteriologic or radiographic studies. The 279 cases 
included in the study represent an average of 26 cases 
per year, and the number of operations performed 
during this period averaged fifteen thousand three 
hundred and sixteen annually, giving an incidence of 
1 case of postoperative pneumococcic pneumonia in 
five hundred and ninety operations. 
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The frequency with which various types of oper- 
ations were performed during the period covered by 
this study was estimated from the total annual number 
of operations for the entire period and from the com- 
plete data that were available for the representative 
vear 1935. The incidence of postoperative pneumo- 


TasL_e 2.—Age Distribution 
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coccic pneumonia was then estimated for each of the 
various types of operation. The results are summarized 
in table 3. 

The greatest incidence occurred after abdominal oper- 
ations, Which accounted for about two thirds of all the 
postoperative pneumococcic pneumonias. There were 
6.43 cases per thousand such operations. The incidence 
following operations on the upper part of the abdomen 
was the highest of all, namely 13.7 cases per thousand 
operations. The incidence following general abdominal 
operations and laparotomies was somewhat more than 
one half, and following operations on the lower part 
of the abdomen it was about one third as great as after 
operations on the upper part of the abdomen. 

Interference with respiratory movements has been 
recognized as a major factor in this high incidence of 
pneumonia following abdominal operations. Overholt 


Tasrte 3.—Incidence of Postoperative Pneumonia 1 
Relation to the Site of Operation 
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Upper part of abdomen.. 7) 19.7 24 13.7 
\bdomen, general........ 27 v7 2.2 7.22 
Lower part of abdomen.. 101 v6.2 15.7 4.91 
TNs 64 6 6éécccescacice 3 1.1 2.3 0.74 
Genitourinary tract...... 17 6.1 2.2 5.10 
Female perineuni. 2 0.7 64 0.18 
}xtremities............ i) 3.2 11.4 0.46 
Tonsils and adenoids..... 11 of 21.9 0.28 
DOSE. ccccccnccsascusccce 2 45 24.7 0.29 
Upper part of respiratory 

tract (except as above) 6 2.2 5.0 0.71 
Lower part of respiratory 

SR so cccenenseecéceuces 1 l4 04 6.16 
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Head (except as above).. 22 7 2.1 4.65 
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* Operations on breast, chest wall, skin, spine and esophagus con- 
stituted an additional 2 per cent of operations. 


and Ross '* and Sutliff and Steele ° called attention to 
the elevation of the diaphragm which follows abdominal 
operations. Churchill and McNeil *® found that the 








15. Overholt, R. H., and Ross, V. J.: The Incidence, Character and 
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Major Surgical Operations, New England J. Med. 208: 242 (April 20) 
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16. Churchill, E. D.. and McNeil, D.: The Reduction of Vital Capacity 
Following Operation, Surg., Gynec. & Obst. 44: 483 (April, pt. 1) 1927. 
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average percentage reduction of the vital capacity fol- 
lowing operations on the gallbladder was 75 per cent, 
on the appendix 50 per cent and on hernias 55 per 
cent. .Lemon,'’ working with dogs under general 
anesthesia, had previously found that, except in the 
Trendelenburg position, indicators (dyes) placed in the 
mouth or nasopharynx reached all parts of the lungs. 
Churchill and McNeil concluded that, with diminished 
respiration, aspirated material was not expired and 
infection followed. This hypethesis is consistent with 
the seasonal incidence of postoperative pneumonia. 
since the prevalence of virulent pneumococci in the 
upper part of the respiratory tract of healthy carriers 
parallels the incidence of pneumococcic lobar pneu- 
monia.'® 
Pneumococcic pneumonia was a relatively frequent 
complication of operations on the urinary tract, the 
incidence being 5.1 cases per thousand such operations. 
This high incidence may be related to the age of this 
group of patients, which averaged 58 years as com- 
pared with an average age of 43 years for the entire 


Taste 4.—Type of Injury in Cases of Post-Traumatic 
Pneumococciec Pneumonia 








Number of 


Injury Cases 
ar all Di enti kala sins Dy pivkhGuicrs-ce ek aaawieeeen 28 
Fractured ribs ) With other fractures......................... 3 
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ei iia ag a card cia charivardn an nan Game oaede 5 
IN iid ccc ccececenscctatwceeskecucsdan 12 
a Bic 5 
~ es ocd ab ae a hcia sayin ude eee ‘ 6 
Fractures i I i in den pa waka da vaadiledeseleaas 5 
NR A MgB Sg drt a i asdw Adu son a'nin: esas Alp ga sence 1 
Other fractures and contusions...................cecccscceess 11 
inhalers ouiccarisceasitrs celta Sb aueis e WateS: ccusenncaek crea en eae a 6 
Total , ; | énnleeoowis ee ” 





series. Chronic respiratory disease, manifest or latent, 
is also frequent in such cases. 

Operations on the head preceded 7.9 per cent of the 
pneumonias of this series, with an incidence of 4.65 
cases per thousand operations. A bone flap of the skull 
was done in 73 per cent of these operations, which 
were usually prolonged and frequently associated with 
a depression of respiration. 

Operations on the lung constituted a small propor- 
tion of all operations, but pneumonia was a relatively 
frequent sequel. The low incidence of pneumonia 
following dental operations, tonsillectomies and oper- 
ations on the upper part of the respiratory tract (0.29, 
0.28 and 0.71 cases respectively per thousand oper- 
ations) is of some interest. Myerson ?® showed that 
76 per cent of patients having tonsillectomies under 
light general anesthesia aspirated some of the materials 
from the field of operation. Nesbit and Ochsner *’ 
placed iodized oil in the mouths of patients who had 
local anesthesia in the tonsillar region and later demon- 
strated the oil in the lungs by roentgen rays in every 
instance. However, in the large group of patients with 
tonsillectomies, dental operations or operations on the 
upper part of the respiratory tract, in which the chances 





17. Lemon, W. S.: Aspiration, Arch. Surg. 12: 187 (Jan., pt. 2) 1926 

18. Heffron, Roderick: Pneumonia, with Especial Reference to Pneu 
mococcus Lobar Pneumonia, New York, The Commonwealth Fund, 1939 
p. 378. 

19. Myerson, M. C.: Pulmonary Aspects of Tonsillectomy Under Ge: 
eral Anesthesia, Laryngoscope 32: 929 (Dec.) 1922. 

20. Nesbit, Wellwood, and Ochsner, Alton: Pulmonary Abscess Follow 
ing Tonsillectomy, Arch. Otolaryng. @: 330 (Oct.) 1927. 
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of aspiration were great, the incidence of pneumonia 
was low, presumably because the respiratory move- 
nents were not affected. 

(he sites of injury in the cases of post-traumatic 
pneumonia are listed in table 4. Most frequent were 
the cases in which the trauma resulted in interference 
with respiration, namely those of fractured ribs or other 
injuries to the chest. These accounted for 45 per cent 
of the cases. Serious injuries to the head, including 
fractured skulls, were next in frequency, accounting for 
IS per cent of the post-traumatic pneumonias. 


TYPE OF ANESTHESIA 

‘The effect of various types of anesthesia on the inci- 
dence of postoperative pneumococcic pneumonia was 
analyzed for a two and one-half year period. For this 
purpose all operations in which general inhalation 
anesthesia had been employed were considered together 
and, for better comparisons, the tonsillectomies, almost 
all of which were done under light anesthesia with 
ether, were excluded. The frequency with which post- 


TasB_e 5.—Type of Anesthesia Used in Cases of 
Postoperative Pneumonia 








Estimations Based on Anes- 
thesias Used in 14,872 Operations 
in a 244 Year Period 

—_—*= 





Postoperative Percentage of Estimated 
Pneumococcie Postoperative Pneu- 
Pneumonias Pneumococcie monias 
——_——-——--—, Percentage Pneumonias per 
Num- _ Per- of for this Thousand 
Type of Anesthesia ber centage Operations Period Anesthesias 
Mnbalesioss, <i. s.6d20 125 44.8 38.8 43.3 6.1 
| EA FERPORS Rept ane Pears 97 34.8 32.0 46.3 oA 
Local orintravenous. 44 15.8 29.2 10.4 16 
None or not stated.... 13 4.6 
i) | eee 279 100 100 100 





operative pneumonia followed the use of various types 
of anesthesia is shown in table 5. There was little 
difference between the incidence after spinal and after 
inhalation anesthesias. Local anesthesias, which were 
associated with the lowest incidence of pneumonia, 
were used primarily in brief or minor operations and 
rarely in general surgical operations on the abdomen. 
Several observers *! have noted a direct relationship 
between the duration of anesthesia and the incidence 
of postoperative pulmonary complications. Taylor ** 
also noted an increase in incidence related to the depth 
of anesthesia when general inhalation methods were 
used and, in the cases of spinal anesthesia, when there 
Was intercostal paralysis. These factors were not 
studied in the present cases, but it is apparent that the 
operations on the upper part of the abdomen and the 
head, neck and lungs were the longest operations and 
were accompanied by the greatest incidence of post- 
operative pneumonia. 
_ Robertson,** in producing experimental pneumonia 
in dogs by the intrabronchial injection of pneumo- 
cocci in starch suspensions, found that pulmonary 
consolidation could be established much more regu- 





_2l. Eliason, E. L., and McLaughlin, Charles: Postoperative Pulmonary 
Complications, Surg., Gynec. & Obst. 55:716 (Dec.) 1932. Rovenstine 
d Taylor.% Taylor, Bennett and Waters.” 
_ <2. Taylor, I. B.; Bennett, J. H., and Waters, R. M.: Anesthesia at 
the Wisconsin General Hospital: A Three Year Statistical Report: I. 
\nesthetic Methods and Postoperative Respiratory Complications, Anesth. 
\ Analg. 16:187 (July-Aug.) 1937. 
23. Robertson, O. H.; Coggeshall, L. T., and Terrell, E. E.: Experi- 
‘ental Pneumococeus Lobar Pneumonia in Dog: III. Pathogenesis, 
Clin. Investigation 12: 433 (March) 1933. 







larly in animals that had been given a preliminary 
injection of morphine. This drug and other sedation 
were used in almost every instance both preoperatively 
and postoperatively in the present cases, particular], 
in those groups of cases in which pneumonia was most 
frequent. 


TABLE 6.—Onset of Pneumococcic Pneumonia in Relation 
to Operation or Injury 








Postoperative Post-Traumatic 





Pneumonias Pneumonias 
Days from --- -— ---- A = - 
(Operation Num- Per- Num- 
or Injury ber Per- centage ber Per 
to Onset of of centage of of centage 
Pneumonia Cases Died Died Cases Cases Died Died 
Ras 6ieseeenesesuneke 2 46 50 33 30 13 ‘ 
Distaxvcsesenaecsnes 87 28 32 sl 5 2 tT 
Secsecccedaceseees , $o 11 $1 12 8 2 25 
ee eee 13 4 38 5 4 2 nw 
Pprtnhdaaabasnadswns l4 6 43 5 1 1 25 
| ere ee 38 18 48 lf 10 I 1 
15+ or unknown.... ae ‘a ne ‘a 31* 16 b2 
RO adh cdcnas 279 1l4 i] 100 92 37 “ 





* Onset was more than two weeks after the injury in 10 of these 
patients; in the others, mostly alcoholic patients, the exact time of 
injury was not certain but was probably shortly before admission to 
the hospital. 


ANTECEDENT INFECTION OF THE 
RESPIRATORY TRACT 

A definite history concerning infections of the 
respiratory tract preceding the operation or injury was 
recorded in only 95 cases of postoperative and 47 cases 
of post-traumatic pneumonia. Twelve of the former 
and 11 of the latter presented acute infections of the 
respiratory tract, such as coryza or bronchitis, at the 
time of operation or injury or within the preceding ten 
days. An additional 11 cases of postoperative and 5 of 
post-traumatic pneumonia presented chronic infections 
of the respiratory tract which were more or less active 
at the time. This gives a total incidence of 24 per cent 
antecedent infections of the respiratory tract among 
the former and 34 per cent among the latter, if one 
considers only those cases in which the data were 
recorded. It is fair to assume, however, that such 


TasLceE 7.—Duration of Acute Febrile Illness in Cases of 
Postoperative and Post-Traumatic Pneumococcic 








Pneumonia 
Postoperative Post-Traumati 
a Le ee ee — 
Days Recovered Died Recovered Died 
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infections were not present among the remaining casc - 
of postoperative pneumonia even though entry of thi- 
fact was not made in the records, so that the actual 
incidence was considerably lower in this group. Since, 
according to various authors, so-called “primary” 
pneumococcic lobar pneumonia is preceded by minor 
infections of the respiratory tract in from 40 to 80 per 
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cent of cases,*' this factor, as pointed out by King,’* 
is probably of only minor importance in postoperative 
pneumonia. Unfortunately, data concerning the inci- 
dence of antecedent minor infections of the respiratory 
tract in all cases in which operation was done are not 


Taste 8.—Character and Location of Pulmonary Lesion 
in Cases of Postoperative and Post-Traumatic 
Pneumococcic Pneumonia 








Postoperative Post-Traumatic 
Pneumonias Pneumonias 
f= ew WF HN — 
Lobar Atypical Lobar Atypical 
Single lobe: 


Lower, right lung... , 39 44 16 6 

Lower, left lung.......... 24 20 ll 6 

Middle, right lung..... ; 2 

Upper, right lung.......... 7 4 1 

Upper, left lung. 4 

Multiple lobes: 

Unilateral... ‘ ; 15 9 8 } 

Bilateral...... 9 106 & 29 
, ee dndenhnas 100 179 7 45 
Incidence, percentage.. eva 36 Of 51 49 





available for this hospital or in King’s cases. It is of 
interest that with respect to this factor, as with others 
already mentioned, the post-traumatic pneumonia 
resembled primary pneumococcic pneumonias more 
closely than did the postoperative pneumonias. 


RELATION OF OPERATION OR INJURY TO 
ONSET OF PNEUMONIA 
About three fourths of the postoperative pneumonias 
began within the first three days after the operation, 
and the onset was delayed for more than five days in 
only 14 per cent of the cases (table 6). Among the 
cases of post-traumatic pneumonia, the disease began 
within the first three days of the injury in about half, 
and the onset of the pulmonary infection was delayed 
in this group more frequently than among those of post- 
operative pneumonia. 


DURATION OF THE PNEUMONIA 

The duration of the pneumonia (table 7) varied 
considerably among the cases of recovery and those 
of fatal pneumonia in each group. In general, the 
course of the pulmonary infection was shorter in the 
postoperative pneumonias than in those which followed 
trauma. Among the former, the duration of the acute 
febrile phase of the pulmonary infection was five days 
or less in 55 per cent of the cases in which recovery 
occurred, and 54 per cent of the cases were fatal within 
five days of the onset of the respiratory complication. 
Among the cases of post-traumatic pneumonia, the 
acute febrile stage of the disease lasted a week or more 
in over half of both the cases in which recovery 
occurred and those with a fatal outcome. 


CHARACTER AND EXTENT OF THE 
PULMONARY LESION 

As in previous studies,” the pulmonary lesion in 
each case was classified as lobar pneumonia or atypical 
pneumonia (bronchopneumonia) according to the best 
available evidence. The numbers of cases falling into 
each of these categories and the extent of involvement 
of the lung are shown in table 8. It is seen that 36 per 
cent of the cases of postoperative pneumonia were lobar 
pneumonia, as compared with 51 per cent of the cases 





24. Heffron: Pneumonia, p. 236 
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of post-traumatic pneumonia. In this respect, there- 
fore, the pneumonias consequent on trauma again 
simulated primary pneumococcic pneumonias more 
closely. than did those occurring postoperatively. 

About two thirds of the cases of lobar pneumonia 
in both the postoperative and the traumatic series 
showed only a single lobe involved. There was no 
striking correlation between the incidence of involve- 
ment of the upper lobe and the site of operation among 
the cases of postoperative lobar pneumonia in which 
only one lobe was involved. Of 24 cases in which a 
single lobe consolidated after an operation above the 
patient’s diaphragm, an upper lobe became involved in 
4 (or 1 in 6 cases), while among 54 similar cases after 
operations below the diaphragm the pneumonia involved 
an upper lobe in 7 instances (1 in 7.7 cases). 

The lobar pneumonias that followed operations on 
the stomach and gallbladder are of some interest in 
this respect. There were only 4 cases in which an oper- 
ation on the gallbladder was followed by lobar pneu- 
monia; in all 4 the lower lobe of the right lung was 
involved, and in 3 of them it was the only lobe affected. 
Of the 10 cases of lobar pneumonia complicating gastric 
operations, the lower lobe of the left lung was involved 
in 7, and the lesion was confined to that lobe in 5 of 
them. The pneumonia was limited to the lower lobe 
of the right lung in 2 of the remaining cases and to the 
upper lobe of the right lung in the third. In the cases 
in which cholecystic operations were followed by 
atypical pneumonia, the lesion involved primarily or 
predominantly the lower lobe of the right lung in every 
instance. Among the atypical pneumonias following 
gastric operations, the lower lobes of both lungs were 
involved in half the cases and the lower lobe of the 
left lung was involved alone in 9 of 15 cases in which 
the lesion was chiefly confined to one lobe. 

These data suggest that local interference with 
respiratory movements may have a determining effect 
on the site of the pneumonia following operations. 
This is equally true for the post-traumatic pneumonias. 
There were 29 cases of lobar pneumonia following 
injuries to one side of the chest, and the pneumonia 
involved the injured side in every one of them. 


TasL_e 9.—Postpucumonic Complications 








Postoperative Post-Traumatic 





Pneumonias Pneumonias 
279 Cases) (92 Cases) Incidence 
-——_——_-—_—_an | -— Among 1,004 
Inei- Inci- Cases of 
dence, dence, Pneumococcic 
Per- Per- Pneumonia,!! 
Complication Number centage Number centage Percentage 

IN a acinninscmicivas 3 4.7 7 7.6 3.6 
Sterile pleural effusion 4 14 ia eae 1.9 
PeriemPaitie........sece 2 0.7 ea ne 0.9 
Endocarditis........... 1 0.4 se an 1.1 
Pulmonary abscess.... 3 1.1 iis iad 0.9 
Purulent arthritis..... 0 nae 1 1.1 0.4 





POSTPNEUMONIC COMPLICATIONS 


The incidence of the more common complications in 
the postoperative and the post-traumatic pneumonias 
is listed in table 9, which also shows, for comparison, 
the incidence of the same complications among all of 
the 1,034 cases of pneumococcic pneumonia _ that 
occurred at the Boston City Hospital during the year 
1938-1939. The similarity in the incidence of each 
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oi the complications is striking if one considers the 
numbers of cases involved.- The more _ frequent 
occurrence of empyema among cases of post-traumatic 
pneumonias is probably related to the frequency with 
which these pneumonias followed injuries to the chest, 
particularly fractured ribs. 


Tas_e 10.—Vortality in Relation to Specific Therapy 











Postoperative Post-Traumatie 
Pneumonias Pneumonias 
F A — Pe — ny, 
Number Per- Number Per- 
of centage of centage 
Therapy * Cases Died Died Cases Died Died 
No specifle treatment....... 22325 9722 43 6741 31° 46 
‘Treatment with serum...... 22" 5? 23 135 2 15 
sulfapyridine.........+.-+++ 291 81 ] 122 91 17 
Te ere ee reer 3 1 { 29 0 
sulfapyridine + serum..... 2 1 0 





‘ Superseripts denote numbers of patients with pneumococcie bae- 
teremia (ineluding postmortem blood cultures). 

Sulfanilamide was used in the treatment of 19 patients with post- 
operative pneumonia listed under “no specifie therapy’? and of 5 listed 
under “serum therapy’; 8 of the former and 2 of the latter died. It 
was also used in 1 with fatal post-traumatic pneumonia who is included 
with the patients who received ‘“‘no specific therapy.” 


SPECIFIC TREATMENT 

The general treatment of pneumonia in the present 
series was similar, so far as feasible, to that used in 
other series of cases of pneumococcic pneumonia. 
Inhalations of carbon dioxide *° were used sporadically 
in attempts to prevent or to treat some of the patients 
with postoperative pneumonias. The results were not 
impressive and are not analyzed here. Reports of 
the use of specific serums and, more recently, of 
sulfapyridine and sulfathiazole in postoperative and 
post-traumatic pneumonia have been included hereto- 
fore with other series of pneumococcic pneumonia.® 
Most of the patients included in the present series were 
treated before the advent of effective chemicals, but 
such drugs were used during the last two years of the 
study. 

The mortality rates of postoperative and of post- 
traumatic pneumococcic pneumonia are summarized in 
table 10 according to’ the various kinds of specific 
therapy used. The death rates are similar to those 
obtained in all the so-called secondary pneumococcic 
pneumonias at this hospital.‘ There were fifteen 
deaths from postoperative pneumococcic pneumonia 
among 356 specifically treated patients,?* a mortality 
of 27 per cent as compared with a 43 per cent death 
rate among 223 patients receiving no specific therapy. 
The results of specific therapy were even more 
lavorable in the small group of patients with post- 
‘traumatic pneumonia. Among the 25 patients of the 
group who were treated with sulfapyridine or serum 
there were four deaths, or 16 per cent, as compared 
with 46 per cent of deaths among the remaining 67 
patients who were treated without specific remedies. 
(Ot interest is the fact that in both series the mortality 
of patients treated with specific serums alone was 
essentially the same as that of those treated with 
‘Hlective drugs, although bacteremia was more frequent 








‘9. Henderson, Yandell, and Haggard, H. W.: Hyperventilation of the 
igs as a Prophylactic Measure for Pneumonia, J. A. M. A. 92: 434 
‘Feb. 9) 1929. King, D. S.: Postoperative Pulmonary Complications: 
'l. Carbon Dioxide as a Preventive in a Controlled Series, 5. me me. A 
100: 21 (Jan. 7) 1933. 
6. Specific treatment, as used here, includes antipneumococcus serums, 
lapyridine and sulfathiazole but not sulfanilamide. 
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in the serum-treated patients. Similar results were 
previously reported for all cases of pneumococcic 
pneumonia at this hospital." 


COMMENT 

The facts presented indicate that pneumococcic 
pneumonias complicating surgical operations or serious 
injuries do not differ fundamentally from other 
pneumococcic pneumonias and are primarily the result 
of infection with the pneumococcus. The seasonal 
incidence, distribution by age and sex, occurrence of 
bacteremia and of complications tended to approximate 
that of other pneumococcic pneumonias. The post- 
operative pneumococcic pneumonias differed from 
other pneumonias due to pneumococci in several ways. 
The percentage of atypical pulmonary lesions was 
higher, just as in other “secondary” pneumonias. The 
average duration of the disease was shorter, and the 
common types of pneumococci, except type III, were 
less frequent. The cases of post-traumatic pneumonia 
simulated primary pneumonias more closely in these 
respects. 

The site of operations indicated here by us and 
elsewhere by others and the length of the operation as 
shown by Taylor ** are the important predisposing 
‘factors. Interference with respiratory movements and 
depression of respiration were the important factors 
common to those types of operations which were asso- 
ciated with a high incidence of pneumonia. Localization 
of the pneumonia to that portion of the lung in which 
respiratory movements were most affected was strik- 
ingly illustrated in the cases following gastric and 
cholecystic operations and injuries to the chest. These 
facts and the seasonal incidence suggest that the 
pathogenesis of postoperative or post-traumatic pneu- 
monia is not unlike that of the experimental pneumonia 
in dogs.** 

Most important from the practical point of view are 
the encouraging results of specific therapy. The 
reduction in mortality from the use of specific serums, 
and more recently from the use of effective chemicals, 
was just as striking in the present series of post- 
traumatic pneumonias as in all the cases of pneumo- 
coccic pneumonia. In the postoperative pneumonias 
the results, while not so striking, were nevertheless 
impressive and warrant the application of these forms 
of therapy in all cases. 

The logical deduction from these results is that after 
surgical intervention, particularly when operations are 
prolonged and anesthesia is deep or when there 1s 
interference with respiration, the patient should be 
observed closely for evidence of infection of the 
respiratory tract. With the first appearance of such 
evidence, the patient should be treated as any one 
suspected of having pneumonia. Sputum should be 
obtained or cultures of material from the throat taken 
as soon as possible with the view of identifying and 
typing pneumococci, and blood cultures should be 
taken. Careful clinical observation, supplemented 
whenever possible by roentgenograms, should be car- 
ried out and specific treatment with sulfapyridine or 
sulfathiazole begun as soon as any evidence of pneu- 
monia is obtained. The reduced incidence of gastric 
symptoms from sulfathiazole ** and the availability of 








27. Flippin, H. F.; Schwartz, Leon, and Rose, S. B.: The Comparative 
Effectiveness and Toxicity of Sulfathiazole and Sulfapyridine in Pneumo 
coccic Pneumonia, Ann. Int. Med. 138: 2038 (May) 1940. Finland, 
Lowell and Strauss.” 
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the drugs in soluble form as sodium salts which may be 
used parenterally are frequently helpful in cases of 
abdominal disorders. The early attempt to obtain a 
pneumococcus type will make it possible to use specific 
serums in those cases in which chemicals are ineffective 
or are accompanied by excessive, untoward reactions. 

Another point may be made. The relative frequency 
and importance of the pneumococcus as compared with 
other respiratory pathogens have not been considered 
here. The significance of organisms other than the 
pneumococcus, however, is more difficult to establish, 
and basic data for comparisons are not readily available. 
It may safely be said, however, that because of the 
wider range of effectiveness of sulfapyridine and 
sulfathiazole these drugs should be used in preference 
to sulfanilamide in all acute pulmonary infections, even 
a they may be more difficult to administer. One 
is -adily impressed with the number of instances in 
which physicians persist in using sulfanilamide without 
obvious benefit in patients with infections of the 
respiratory tract, particularly when pneumococci are 
not readily identified, when a change to sulfapyridine 
or sulfathiazole brings about rapid recovery. Many 
such cases, after careful study, prove to be due to 
pneumococci. 

SUMMARY AND CONCLUSIONS 

The series analyzed in this paper includes 279 cases 
of “typed” pneumococcic pneumonia complicating 
surgical operations and 92 such cases occurring after 
serious injuries. 

Interference with respiration appeared to be the 
most important single factor in the occurrence and 
localization of the pneumonia in both these groups of 
Cases. 

The postoperative pneumococcic pneumonias were 
essentially similar to primary pneumococcic pneumonia 
except that (1) the pulmonary lesion was more often 
atypical (bronchopneumonia), (2) the distribution of 
pneumococcus types tended to simulate that found in 
healthy carriers, (3) antecedent infections of the 
respiratory tract were less frequent and (4) the acute 
febrile stage of the disease tended to be shorter. 

The post-traumatic pneumococcie pneumonias re- 
sembled primary pneumonias more closely than did the 
postoperative pneumonias. 

Modern specific therapy, including type specific 
serums and effective chemicals, notably sulfapyridine 
and sulfathiazole, was as effective in post-traumatic 
pneumonias as in primary pneumococcic pneumonias, 
ind these agents were also highly effective in the cases 
of postoperative pneumonia. 

In the present series, specific serums and sulta- 
pyridine were about equally effective. 

Infections of the respiratory tract complicating 
surgical operations or severe trauma should be treated 
in the same manner as any acute pulmonary infection. 
l’neumococcus typing should be done and cultures of 
sputum or of material from the throat and _ blood 
cultures taken as soon as a diagnosis of pneumonia is 
suspected. Chemotherapy with sulfapyridine or sulfa- 
thiazole given orally, or their sodium salts given intra- 
venously if necessary, should be instituted, under 
proper control, as soon as evidence of pneumonia 
appears. Specific antipneumococcus serum may be 
given as soon as it is evident that the drug is not 
effective or not properly tolerated. 
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PROSTHETIC RECONSTRUCTION OF 
NOSE AND EAR WITH A 
LATEX COMPOUND 


ARTHUR H. BULBULIAN, D.D.S 
ROCHESTER, MINN. 


Absence of the nose and absence of the ear as a result 
of disease, trauma or developmental failure are two 
common types of facial deformities for which restora. 
tion is indicated. Obviously, a man or woman who 
has such a handicap would be extremely grateful for 
any help which might enable him or her to regain a 
normal appearance. 

Reconstruction by means of plastic surgery is, of 
course, given first consideration. On the other hand, 
restoration by prosthetic methods is useful under the 
following conditions : 

1. When the patient is of advanced age. 

2. When the patient needs an immediate restoration 
in order to carry on his or her work after removal 
ot a malignant growth before reconstruction by surgical 
methods is advisable. 

3. When the patient is unable financially to pay for 
hospitalization for a plastic surgical operation. 

4. When operation is considered inadvisable because 
of the situation or extent of the defect. 


QUALITIES OF AN IDEAL MATERIAL FOR 
PROSTHETIC RESTORATIONS 


One of the major problems encountered in making 
a prosthetic restoration in the region of the face is 
the finding of a material which will fulfil several essen- 
tial requirements ; for example, if the artificial substitute 
is not to be noticed by every one it must resemble 
as closely as possible a normal feature. It must have 
the appearance of normal skin, with its color, flexibility 
and translucence, so that the line of junction between 
the patient’s skin and the new nose or ear will be 
unnoticeable. Furthermore, the new nose or ear must 
be made of some substance which will not irritate the 
skin and which is a poor conductor of heat, a sub- 
stance that is not affected by heat or cold and is not 
too expensive. Unfortunately, no material has yet been 
found that meets perfectly all these requirements. A 
review of the literature on this subject reveals the 
use of numerous substances for the purpose under 
consideration. 


MATERIALS COMMONLY USED FOR PROSTHETIC 
RESTORATIONS 

The use of vulcanite (the variety used in making 
artificial dentures) in the reconstruction of noses and 
other parts in the region of the face was reported by 
Upham ' in 1901, Baird,? Baker * and Ottofy * in 1905 
and Kazanjian* in 1925 and 1934. This material i 
fairly light and very strong, can be manipulated into 
any desired shape and will last for a long time. Unfortu- 
nately, however, it is not possible to obtain a lifelike 
appearance with vulcanite because it is not translucent. 
The final product, therefore, must be painted over with 





From the Mayo Foundation Museum of Hygiene and Medicine, tie 
Mayo Clinic. 

1. Upham, R. H.: Artificial Noses and Ears, Boston M, & S. ! 
145: 522-523 (Nov. 7) 1901. 

2. Baird, W. H.: An Artificial Nose, Dental Cosmos 47: 560-56! 
(May) 1905. 

3. Baker, Lee: An Artificial Nose and Palate, Dental Cosmos 47: 
561-562 (May) 1905. 

4. Ottofy, Louis: An Artificial Nose for a Chinaman, Dental Cosmo- 
47: 558-560 (May) 1905. 

5. Kazanjian, V. H.: Dental Prosthesis in Relation to Facial Repar 
tive Surgery, Surg., Gynec. & Obst. 59: 70-80 (July) 1934; footnote 1 
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suitable paints to make it resemble the skin. ‘The use 
of a gelatin-glycerin mixture which has a translucent 
appearance was introduced by Hennig and described by 
Zinsser ® in 1913. Modifications of this gelatin-glycerin 
mixture were used by Bercowitsch* and Lederer * in 
1928 and Batson ® in 1935. Restorations made of this 
mixture look lifelike because of the translucent quality 
which the material possesses; however, such restora- 
tions last only several days because of the perishable 
quality of the material. 

In contrast to the flexible gelatin-base materials. 
shell-like reproductions made by the electrodeposition of 
various metals on a wax pattern have also been used. 
\ccording to Kazanjian,’® the use of electroplated 
copper was introduced by Wood, was later adopted by 
|.add and was used for mutilated French soldiers dur- 
ing the World War. Olinger and Axt™ in 1936 
; reported the successful restoration of an ear and a 

nose by this method. The advantages of this method 
lie in the fact that such a restoration can be made light 
in weight because of its hollow form and can be made 
to fit perfectly over the defective region. However, 
this material, like vulcanite, is opaque and cannot be 
made to look lifelike. 

Various types of celluloid, shaped into the form of 
a nose by pressing the material between a die and a 
counter die, also have been used with some success. 





A COMPOUND PREPARED FROM PREVULCANIZED 
LATEX FOR PROSTHETIC RESTORATIONS 
ABOUT THE FACE 
The need for a more practical type of prosthetic 
restoration was brought to my attention by Dr. Gordon 
B. New, head of the Section on Laryngology and Oral 
and Plastic Surgery. Dro New showed great interest 
in the development of the work which was instituted 
and has made valuable suggestions from time to time. 














Fig. 1, 
ot a grade 2 
t) 


-a, loss of the major portion of the nose after surgical removal 
squamous cell epithelioma; b, patient with prosthetic restora- 
on made from latex compound. 


Che search for a material which would combine the 
durability of vulcanite or metal and the translucence of 








_.6. Zinsser; Ein einfacher Nasenersatz, Miinchen. med. Wehnschr. 
60: 2734 (Dec. 9) 1913. 
7. Bercowitsch, G. G.: 
(Feb.) 1928, 
’. Lederer, F, L.: Prosthetic Aids in Reconstructive Surgery About 
rp a af resentation of a New Method, Arch. Otolaryng. 8: 531-554 
OV. 
. % Batson, O. V.: Use of Gelatin Prostheses in Facial Restoration, 
'r. Am. Acad. Ophth. 40: 317-326, 1935. 
Kazanjian, V. H.: Treatment of Nasal Deformities with Special 
‘erence to Nasal Prosthesis, J. A. M. A. 84:177-181 (Jan. 17) 


11. Olinger, N. A., and Axt, E. F.: Surgical Prosthetics of Oral and 
al Defects, Am. J. Surg. 31: 24-37 (Jan.) 1936. 


Facial Restoration, Dental Cosmos 70: 167-170 
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the gelatin-glycerin mixture led me to experiment with 
various preparations of latex. It seemed to me that if 
the technical difficulties of molding or casting an arti- 
ficial nose or ear out of flexible rubber to correct color, 
form and translucence could be overcome such a materia! 
would be suitable for the making of restorations about 
the face. 














with prosthetic 


2.—a, truumatic loss of the right ear; 6b, patient 
restoration. 


Fig. 


During the last five vears I have used with fairly 
good success a compound which | have developed, 
utilizing prevulcanized latex as the basic substance, for 
making artificial ears and noses for patients referred 
routinely from Dr. New’s section. 

The basic material from which all natural rubber 
goods are made is, of course, latex, the creamy exudate 
of the rubber tree. In early days, before much was 
known about chemical aspects of rubber, it was found 
that this exudate easily coagulated into a gummy mass 
by the addition of small amounts of acid. This type 
of coagulated latex or “raw rubber,” as it is some- 
times called, has none of the durable qualities of modern 
rubber. It was not until the discovery of the principle 
of vulcanization by Goodrich in 1839 that a satis- 
factory rubber was produced from latex. Goodrich dis- 
covered that if the gummy mass obtained by coagulating 
latex was first mixed with small quantities of sulfur 
and then subjected to high temperatures a definite 
improvement in the physical properties of the material 
was noted. The original gummy mass, after vulcani- 
zation, became much more durable and was less affected 
by heat and cold than would otherwise have been the 
case. Many refinements in the technic of vulcanizing 
latex have been introduced; for example, the so-called 
prevulcanized latex which I chose for my experiimen- 
tation is a new type of liquid rubber which is prepared 
in such a way that it has the inherent quality of being 
convertible from a liquid state into a solid, elastic state 
by the simple process of allowing it to dry in warm air 
or in a dry plaster of paris mold.’* This highly 
ingenious and useful method of preparing liquid rub- 
ber consists in vulcanization of the individual particles 
of the pure liquid latex under controlled conditions, in 
such a way that the original physical form (liquid) oj 
the latex remains unchanged as long as the latex is 
kept in a closed bottle in a cool place. It is supplied 
in this form, ready to be used when needed. 

The ingredients used in making the compound, the 
methods of its manipulation, making of the mold and 
other technical data have been given in two earlier 





12. Noble, R. J.: Latex in Industry, New York, The Rubber Ac: 
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papers.'® Continued success with the use of this mate- 
rial for the restoration of certain facial defects warrants 
the report of 2 more recent cases: 

In the first case is represented the prosthetic restora- 
tion of the major portion of the nose (fig. 1) with latex 
compound, after the surgical removal of a grade 2 
squamous cell epithelioma by Dr. F. Z. Havens. The 
patient wore the artificial nose for more than a year 
until such time as she was ready for a total rhinoplastic 
operation, which was also performed by Dr. Havens. 

In the second case is illustrated the result of prosthetic 
restoration of the entire auricle with a latex compound 
(fig. 2). The patient, a minister aged 38, lost his 
entire ear in an automobile accident twenty-two years 
prior to the time of writing. Fortunately, the damage 
was confined only to the auricle. The cavum conchae, 
the tragus and the external auditory meatus remained 
unchanged. These remnants of the auricle were an aid 
in holding the artificial auricle in place. On June 24, 
1940 a cast of the injured side of the face was made, 
and prosthesis was completed on June 29. Figure 2 ) 
shows the result obtained. It is worth while to mention 
the fact that the artificial auricle, in addition to restoring 
the patient’s appearance to normal, also aided his hear- 
ing on the right side, and, furthermore, with the arti- 
ficial ear in place, his ability to localize the origin of 
a sound was greatly improved. 





THE TREATMENT OF ANTHRAX 


PASCAL F. LUCCHESI, M.D. 
AND 
NATHANIEL GILDERSLEEVE, M.D. 


Superintendent and Medical Director and Chief Resident Physician, 
Respectively, of the Philadelphia Hospital for Contagious Diseases 


PHILADELPHIA 


Although the incidence and fatality of human anthrax 
has decreased in this country during the past ten years, 
it still remains one of the chief problems of certain 
industries. Dr. H. F. Smyth, prominent authority on 
this subject, expressed the belief that the reduced 
incidence of anthrax is apparent rather than real, since 
the last ten years have been years of depression, and 
consequently there has been a reduced number of 
employees in the industries which usually account for 
the cases of human anthrax. Then, too, the informa- 
tion obtained from many states is still incomplete and 
inadequate. Indeed, the records of one of the states 
do not distinguish between animal and human anthrax. 

The fatality rate for this disease is still high, being 
more than 16 per cent for the five year period 1934- 
1938, although this was 6 per cent less than the rate 
in the preceding five year period. The decrease is due 
to the early diagnosis and better treatment given 
patients with anthrax in organized industrial clinics. 

In the early days, the treatment of anthrax was 
directed primarily at the destruction or the removal 
of the external lesion. This was accomplished by strong 
chemicals, cauterization and excision. It was soon real- 
ized, however, that attacking the lesion was not only 
inefiective but harmful, since it spread the infection 
to the surrounding tissues. In the absence of a better 
remedy, this practice was continued until 1876, when 
Koch discovered the anthrax bacillus as » the ¢ causative 


13. Bulbulian, A. H.: An Improved Technic for Prosthetic Restoration 
of Facial Defects by Use of a Latex Compound, Proc. Staff Meet., Mayo 
Clin. 14: 433-439 (July 12) 1939; Prosthetic Restorations of Facial 
Defects by Use of Latex Compound: A Further Detailed Description 
of the Technic Used, ibid. 14: 721-727 (Nov. 15) 1939. 





AND GILDERSLEEVE jogs. A. 4. 


agent. His discovery opened a new avenue of approach, 
so that Pasteur successfully vaccinated animals against 
anthrax in 1880. Pasteur’s work was followed by 
Marchoux’s antianthrax serum in 1895. In 1903 Sclavo 
produced a serum which met with immediate and wide 
success. Subsequently this serum was modified by 
many investigators both abroad and in this country. 
Needless to say, the use of antianthrax serum reduced 
considerably the number of deaths from this disease. 
However, some physicians combined serum therapy 
with excision or cauterization in the hope that even 
better results could be obtained, but this was not the 
case. Unfortunately, this combined therapy is. still 
being used in certain parts of the United States. 

After the introduction of serum other biologic and 
chemical products were discovered and used. Penna, 
Bonorino Cuenca and Kraus‘ used normal beef serum 
with good results. Villegas Ruiz? had similar experi- 
ences with the bacteriophage of d'Herelle. Pijper * 
obtained excellent results with neoarsphenamine alone. 
Eurich * has treated more than 200 patients with com- 
bined serum and neoarsphenamine, with a mortality 
rate of 5 per cent. Meshtschaninoff * treated 21 patients 
with neoarsphenamine, all patients recovering. 

It seems to us that the ideal treatment for anthrax 
should be one which (1) does not harm the patient, 
(2) produces the lowest mortality rate, (3) causes the 
shortest absence from employment, (4) is the least 
expensive and (5) is easily given. There are several 
products used today which fulfil these ideals. They are 
(1) antianthrax serum, (2) neoarsphenamine and (3) 
serum plus neoarsphenamine. A few patients have been 
treated with sulfanilamide but not in sufficient numbers 
to allow adequate appraisal. 

In 1932 one of us (P. ja L.) ° reported the serum 
reatment of 19 patients with anthrax without a fatality. 
At that time several patients had been given neo- 
arsphenamine with good results, but the number was 
too small to speak about. Since then an additional 
group of 48 patients has been treated at the Phila- 
delphia Hospital for Contagious Diseases. Nineteen 
received serum, 15 serum and neoarsphenamine, 10 
neoarsphenamine, 3 sulfanilamide and 1 sulfanilamide, 
neoarsphenamine and serum. All the patients had the 
cutaneous form of anthrax, and all but 1 had blood 
cultures negative for the anthrax bacillus. The lesions 
were found primarily on the face and neck, secondarily 
on the forearms. Other parts of the body involved were 
the chest, hands, wrist, axilla and back (table 1). 
Thirty-eight of the patients were employed in the wool, 
leather and hair industries (table 2). The average age 
of the group was 40.8 years, the youngest being 19 
and the oldest 78 (table 3). 

On admission to the hospital the patient was seen 
by a member of the resident staff and treatment pre- 
scribed. If the patient’s general condition was poor, if 
the lesion had been manipulated, if internal anthrax 
was suspected or if the lesion was on the face, serum 
was given; otherwise the patient received neoarsphen- 
amine alone or in combination with serum or sulfanil- 
amide. 

The initial dose of serum was 100 to 150 cc. given 
intravenously and repeated in twenty-four, forty-eight 


1. Penna, yo Bonorino Cuenca, J., and Kraus, R.: Prensa méd. 
argent. 4:91, 1917. 

2. Villegas Ruiz, J. deD.: Gac. méd. de Caracas 33: 324, 1926. 

3. Pijper, Adrianus: Lancet 1: 88 (Jan. 9) 1926. 

4. Eurich, F. W.: Brit. M. J. 2:50 (July 8) 1933. 

5. Meshtschaninoff, cited by Gay, F. P., and others: Agents of 
Disease and Host Resistance, Springfield, Ill., Charles C. Thomas, Pub- 
lisher, 1935. 

6. Lucchesi, P. F.: Am. J. M. Se. 183: 795 (June) 1932. 
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and seventy-two hours, as the case warranted. Injec- 
tion of serum about the lesion has been discontinued 
since 1932 at the Philadelphia Hospital for Contagious 
Diseases. Nineteen of the patients received an average 
of 358 cc. of serum in two and three-tenths injections. 
The smallest dose was 100 cc. and the largest 1,200 cc. 
(given a patient whose blood showed the presence of 
the anthrax bacillus). The average duration of the 
disease on admission was five days; the average num- 
ber of days confined to the hospital, fourteen and seven- 
tenths. This was three and seven-tenths and two and 
six-tenths days more than in the groups receiving neo- 
arsphenamine and serum and neoarsphenamine respec- 
tively (table 4). 

The initial dose of neoarsphenamine was 0.6 Gm., 
0.9 Gm. being given the next day, and this dose repeated 
in twenty-four hours if necessary. In a few cases 
0.45 Gm. was given as the initial dose. This was fol- 
lowed at twenty-four hour intervals by 0.6 and 0.9 Gm. 
The average amount of neoarsphenamine given the 10 
patients in this group was 2.3 Gm. No untoward or 
toxic reactions were experienced by any of the patients. 
The lesions dried more quickly, as could be noted by 
the formation of a black eschar. Chills and aching 
sensations noted after the injection of serum were 
absent in this group. 

The average duration of the disease in this group on 
admission to the hospital was three or two days less 
than in either the serum or the serum and neoarsphen- 
amine group. Fifteen patients received serum and neo- 
arsphenamine. The combined dose of these agents was 
smaller than that for either the serum or the neo- 
arsphenamine group. The average dose of serum was 
200 cc. and of neoarsphenamine 1.4 Gm., in contrast to 
an average of 358 cc. and 2.38 Gm. for the serum and 
neoarsphenamine groups respectively. 

Sulfanilamide was given to 3 patients. Two of these 
had been given the drug before admission for periods 
of one and four days with total doses of 60 grains 
(4 Gm.) and 250 grains (16 Gm.) respectively. In 


both it was necessary to use serum after admission. 


TasLe 1.—Location of Lesion 
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TABLE 2.—Occupation of Patients 
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The third patient presented a well localized, small lesion, 
and it was decided to treat him with sulfanilamide alone. 
His course is briefly summarized: 


L. K., a man aged 20, a textile worker, was admitted to the 
hospital with a typical anthrax lesion of four days’ duration 
on his right forearm. Both a smear and a culture of material 
from the lesion showed anthrax bacilli, the patient’s blood cul- 
ture being negative for the organism. Treatment consisted of 
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sulfanilamide alone, given in the dose of 30 grains (2 Gm.) 
initially followed by 15 grains (1 Gm.) every four hours. On 
the fourth day of administration nausea, abdominal pain, vomit- 
ing and fever occurred. The possibility of gastrointestinal 
anthrax was feared, but to our relief cultures of the stool 
proved negative and all symptoms disappeared aiter sulfanil- 


TABLE 3.—Age Incidence 
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TABLE 4.—I/ncidence of Therapy * 
= =~ 
Serum and Neoars- Sulfanil- 
Serum Neoarsphenamine phenamine amide 
Total number receiving... 19 15 10 3 
Average amount.......... 358 ee, 200 ce., 1.4 Gm. 2.25 Gm. 
Smallest amount......... 100 ee. 100 ce., 0.8 Gm. 1.35 Gm. 
Largest amount.......... 1,200 ee, 450 ec., 2.6 Gm. 3.00 Gin. 
Average number of injec- 

_. __, SE ae eee re 2.3 2 3 
Smallest number of injee- 

Mi sckusvactscsdacees 1 1 2 
Largest number of injee- 

I 65.6566 necked a she eninn 6 3 4 
Average day on admis- 

SS aa 5.0 5.1 3.0 6.6 
Average hospital days.... 14.7 12.1 11.0 13.6 
Shortest hospital days... 8.0 7.0 8.0 3.0 
Longest hospital days... . 46.0 18.0 14.0 24.0 

* One patient who received all three forms of therapy was not 


included in the table. 


amide was discontinued. The lesion involuted slowly, however, 
and the patient was confined to the hospital for twenty-four 
days; cultures of material from the lesion remained positive 
for anthrax until the twentieth day of hospitalization, an 
unusually long time in our experience. 


While the number of patients treated is too small 
for conclusions we have a definite clinical impression 
that the patients treated with sulfanilamide did not fare 
as well as the others and complained of more discomfort, 
which disappeared only after the drug was discontinued. 

One patient had had the lesion incised and had been 
given 60 grains (4 Gm.) of sulfanilamide before admis- 
sion. This patient was severely ill on admission and 
was therefore given serum. Severe serum sickness 
developed several hours after the injection; as a result 
he was given neoarsphenamine instead of more serum. 


COMMENT 

The 48 patients reported in this paper, together with 
the 19 previously reported by one of us, make a total 
of 67 patients treated without a fatality, although 2 had 
an infection of the blood stream. This fortunate experi- 
ence we attribute to the rigid “hands off” policy to 
which we strictly adhere. We feel certain that some 
of these patients will get well without treatment if the 
lesion is left alone. Of the treatment employed in this 
study we definitely favor the neoarsphenamine, because 
it best fits the ideals for treatment which we have 
enumerated previously. However, if the patient is 
afflicted with the internal type of anthrax, if the blood 
stream has been invaded or if the lesion is on the face 
or neck, serum is the agent of choice. If there is any 
doubt as to the type of treatment desired, one should 
give serum. 

CONCLUSIONS 

1. Forty-eight patients with anthrax were treated as 
follows: (a) 19 with serum; (b) 10 with neoarsphen- 
amine; (c) 15 with serum and neoarsphenamine; (d) 
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3 with sulfanilamide, and (e) 1 with sulfanilamide, 
serum and neoarsphenamine. 

2. Neoarsphenamine gave the best results in selected 
cases. 

3. The dictum “hands off the local lesion” should be 
strictly adhered to. 

Front and Luzerne streets. 


ARTIFICIAL RESPIRATION AND 
INHALATION 


THE PRINCIPLE DETERMINING THE EFFICIENCY OF 
VARIOUS METHODS 


YANDELL HENDERSON, Pu.D. 
AND 
J. McCULLOUGH TURNER, Pu.B. 


NEW HAVEN, CONN, 


In the thirty odd years since Schafer’? introduced 
prone pressure artificial respiration, this method of 
resuscitation has come to be used in all English speak- 
ing countries to the virtual exclusion of all other manual 
methods. In this country the Red Cross and the United 
States Bureau of Mines, through their field agents and 
by enlisting the collaboration of others, have trained 
many millions of persons—police, firemen, seamen, 
miners, boy and girl scouts, college students and others 
—in this method of resuscitation. 

Outside the English speaking countries, however, the 
Silvester * and other older methods are still extensively 
used, and various other manual methods—generally 
modifications of that of Schafer—have in recent years 
been proposed. All these methods, old and new, were 
demonstrated by means of photographs and respiratory 
measurements at the International Congress on Resus- 
citation and First Aid at Zurich in August 1939.* One 
of us participated, and in this paper we shall draw in 
part on the evidence there presented. 





THE ELASTIC RECOIL OF THE CHEST 


In all manual methods, expirations are induced by 
the operator compressing the chest of the patient with 
his hands, or by pressing the diaphragm up against the 
bases of the lungs. The Schafer method differs from 
the others in the fact that this is all that the operator 
attempts to do. To induce inspirations he merely 
removes his hands or quickly releases the pressure, it 
matters not which. The inspirations are therefore wholly 
due to the elastic recoil of the chest in the intervals 
between compressions. But in order to permit this 
expansive force or recoil to come into play the more 
easily, the patient’s arms are once and for all placed as 
far forward as possible ; one of them is bent at the elbow 
with the head resting on it. The chest is thus brought 
initially, as far as possible, into the inspiratory position 
——a feature introduced many years ago by one of us 
( Y. H.) in | work for the first resuscitation commission * 


From the Laboratory of Applied Physiology, Yale University. 

1. Schafer, : Description of a Simple and Efficient Method of 
Performing Artificial Respiration in the Human Subject, Especially in 
Cases of Drowning to Which Is Appended Instructions for the Treatment 
of the Apparently Drowned, Med.-Chir. Tr. London 87: 609, 1904; Arti- 
ficial Respiration in Man; Harvey Society, New York, 1907-1908, p. 223. 

2. Silvester, H. R.: A New Method of Resuscitating Stillborn Chil- 
dren and of Restoring Persons Apparently Drowned or Dead, Brit. M. J., 
1858, p. 576. 

3. International Congress on Resuscitation and First Aid (trans- 
actions not yet published); Dr. H. Schaer, president, University Klinik, 
Zurich; Dr. C. J. Mijnlieff, general secretary, Wodanstraat 24, II, 
Amsterdam. 

4. Report of the Committee on Resuscitation from Mine Gases, 
Technical Paper 77, United States Bureau of Mines, Washington, D. C., 
1914. 
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and now long since universally adopted as part of the 
prone pressure method. The technic is therefore 
extremely simple; it requires much less exertion on the 
part of the operator than any other method, and it can 
be maintained longer without fatigue. The one require- 
ment for maximum efficiency is that the tempo shall be 
slow enough and the intervals between compressions 
long enough to allow the chest to expand all that it 
will. In patients with broken ribs prone pressure is the 
least harmful form of manipulation. 

All, or nearly all, the other manual methods attempt 
to contribute actively to the expansion of the chest by 
pulling the arms, rolling the body or lifting the shoul- 
ders, as Nielsen *® does. These methods raise the ques- 
tion whether such manipulations actually do aid in 
artificial respiration. In other words, is it really pos- 
sible by any such means to increase the expansion of 
the chest? To these questions the experiment to which 
all investigators have resorted has been that of applying 
artificial respiration to normal men.* The men are told 
to make no effort to breathe but to submit themselves 
passively to whatever manipulation the operator applies. 
Some investigators have measured only the volume of 
the first few breaths and have claimed an increase by 
their technic. But this increase is really due only to 
the discomfort induced in a conscious subject and is 
followed by a few seconds of apnea. Other investiga- 
tors * have measured the amount of pulmonary ventila- 
tion per minute by means of a gas meter and have 
found that, if the experiment is continued for several 
minutes or longer, the volume of air pumped in and 
out of the lungs is essentially the same under all 
methods, no matter which one is used and no matter 
whether a large or only a moderate force is applied. 

The fact that the volume of pulmonary ventilation is 
the same, in spite of wide variations in the technics and 
exertions of the operator, is at first somewhat surpris- 
ing. But its correctness is attested by Henderson’s 
observations in work for the first resuscitation commis- 
sion * nearly thirty years ago. It was then found that, 
when the volume of air which a normal man breathes 
in natural respiration and then the amount of artificial 
respiration that can be induced by the Schafer, Silvester 
of any other manual method are measured, all these 
volumes—that of natural breathing and those under 
the various forms of artificial respiration—are always 
essentially the same in liters of air per minute. 

Similarly, in all the new technics shown at Zurich,’ 
it was clearly to be seen that the amount of pulmonary 
ventilation induced was always so near the normal that 
the patient had no tendency or desire to breathe for 
himself. But on the other hand—and this is the crucial 
point—no manual method tested in this laboratory or 
demonstrated at Zurich, no matter how vigorously 
applied, has ever produced any considerable degree of 
overventilation of the lungs, as demonstrated by the 
fact that when the artificial respiration is stopped the 
subject, after apnea of only a few seconds at most, 
immediately begins to breathe again for himself. 





5. Nielsen, Holger: An Oplivningsmetode, Ugesk. f. leger 94: 


1201 (Dec. 15) 1932. 
6. Anderson, N., and Ekstrém, T.: Die Ventilation bei kiinstliche 


Atmung am Menschen mit der Methode von Schafer und Holger Nielsen, 
Sante. Arch. f. Physiol. 83: 211 and 225, 1940 (full literature). 

Henderson, Yandell: Adventures in Respiration: Modes of Asphyx- 
ian and Methods of Resuscitation, Baltimore, Williams & Wilkins, 1938, 
p. 273. Drinker, C. K.: Carbon Monoxide Asphyxia, New as Oxford 
University Press, 1938, p. 172. Drinker, C. K., and Shaw, L. A.: A 
Modification of the Nielsen Method of Artificial Respiration, J. Indust. 
Hyg. 17: 243 (Nov.) 1935. Waters, R. M., and Bennet, J. H.: Artificial 
Respiration: Comparison of Manual Maneuvers, Anesth. & Analg. 15: 
151 (May-June) 1936. 
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THE PRINCIPLE DETERMINING THE 
VOLUME OF VENTILATION 


Evidently, then, in a normal man under experimental 
artificial respiration it is the man’s own metabolism 
that determines how much pulmonary ventilation he 
needs, and this is the amount that can be, and is all 
that can be, induced by any method of manual arti- 
ficial respiration. Evidently also it is under essentially 
the same control as natural breathing, the control exerted 
by the carbon dioxide and oxygen of the blood acting 
on the respiratory center. Through the work of Hess * 
it is now recognized that the influence of the respira- 
tory center on the diaphragm and thoracic muscles is 
largely that of controlling tonus, and it is the tonus 
of muscles that affords their elasticity, so called—not 
a mere mechanical elasticity but really an entirely vital 
property. It is largely for this reason that inhalation 
of carbon dioxide increases both the volume of natural 
breathing and the volume of pulmonary ventilation 
under manual artificial respiration both of a normal 
man and of one who is unconscious and apneic. Con- 
versely, if a man has overbreathed and has thereby 
decreased the carbon dioxide in his blood just before 
he receives manual artificial respiration, very little pul- 
monary ventilation can be induced. The tonus of the 
muscles is decreased, and after the chest is compressed 
it does not expand again with normal vigor. In deep 
asphyxia a similar decrease occurs. A few minutes 
after death the chest does not expand at all; tonicity 
and elasticity are gone. On the other hand, as has 
recently been shown by Lougheed, Janes and Hall ® in 
their important studies on resuscitation from drowning, 
the efficiency of manual artificial respiration is much 
increased and the patient is more rapidly resuscitated 
if the artificial respiration is supplemented by the simul- 
taneous inhalation of carbon dioxide and oxygen. 
The influence of carbon dioxide on muscle tonus is 
potent also for the support of the venous return of the 
circulation and the efficiency of the heart. Continuance 
of this inhalation for a time after resuscitation should 
tend also to prevent pneumonia, as it does after carbon 
monoxide asphyxia. 

The principle determining the efficiency of all methods 
of artificial respiration is thus found to be essentially 
the same as the principle controlling the volume of 
natural breathing. It is the influence of the blood gases 
on the respiratory center that largely determines 
the tonus of the respiratory muscles; and this tonus 
is a principal factor in the volume of lung ventilation 
alike in natural breathing and in artificial respiration. 
Because of this principle, no manual method—neither 
prone pressure nor any other—can induce any larger 
volume of lung ventilation than the tonic elasticity of 
the body at the moment permits. The reason is that, 
if any degree of overventilation is induced for even a 
few seconds, the decrease of the carbon dioxide in the 
blood induces a decrease in the tonic elasticity of the 
body with a corresponding decrease in the amount of 
ventilation that can be produced. All attempts to invent 
some new method or some modification of an old 
method that will cause more ventilation than the prone 
pressure method, which is best merely because it is 
simplest and easiest to apply, is—and in our opinion 
will always be—wasted effort. In order to bring this 
point to a conclusive test, one of us, at the close of 
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the International Congress on Resuscitation and First 
Aid, placed in the hands of the executive committee 
the sum of 100 Swiss francs to be offered as a prize 
(or rather a challenge) to any one who can devise and 
demonstrate a manual method which, after application 
for fifteen minutes, is followed by apnea for three 
minutes. 
BREATHING MACHINES 

In physiologic laboratories animals under experiment, 
after being deprived of the capacity to breathe normally, 
either by some drug or by section of the vagus nerves, 
are kept alive by means of artificial respiration. It is 
generally administered with an air pump or bellows. 
Similarly in cases of respiratory paralysis at the hospital 
the patient is kept alive for long periods by means of 
the Drinker respirator.'° Neither in the laboratory nor 
in the hospital, however, are such appliances used for 
the purpose—strictly speaking—of resuscitation. They 
do not induce a rapid recovery of the capacity in the 
animal or man to breathe for himself; indeed, they are 
not so intended. They maintain life but do not restore 
the animal or man to normal condition—at least not 
quickly—as for instance does resuscitation from drown- 
ing or electric shock by manual artificial respiration. 

It is a surprising fact, yet quite certainly true, that 
even a rather crude pump or bellows, provided it 
induces only inspirations under any moderate pressure, 
always administers almost exactly the amount of pul- 
monary ventilation that the respiratory metabolism— 
the exchange of oxygen and carbon dioxide—of the 
animal requires. With the Drinker respirator also no 
considerable degree of adjustment is needed; yet the 
lungs of the patient are neither overventilated nor 
underventilated. The same protective reaction comes 
into play as that just described in relation to manual 
artificial respiration. Under the influence of the blood 
gases the respiratory center adjusts the tonic elasticity 
of the diaphragm and thoracic muscles and thus the 
amount of the recoil of the chest, so that just the 
required amount of pulmonary ventilation is obtained— 
no more, no less. 

( Note on revision of proof: From evidence presented 
in the British report on “Breathing Machines,” quoted 
at the end of this paper, it appears probable that, for 
the maintenance of life under artificial respiration for 
prolonged periods, it is essential that some parts of 
the respiratory muscles shall have escaped paralysis and 
have retained some degree of contractility and tonic 
elasticity. The report states (pages 55 and 65) that 
“when poliomyelitis is so severe as to damage the 
mechanism of respiration” “the results of treat- 
ment in a Drinker Respirator are disappointing—in 
round figures, of every five patients treated, only one 
is alive eighteen months later.” ) 


SUCK AND BLOW RESPIRATION 


Clear and simple as is the principle here involved, 
nevertheless few seem to have realized it. Just as nor- 
mal breathing is automatically and accurately regulated 
to meet the body’s respiratory needs, so also artificial 
respiration, if it is to be effective for resuscitation and 
not harmful, must be of a form that takes account of 
this physiologic regulation and respiratory needs. If, 
for instance, these needs are exceeded, serious injury, 
or even death, may result. For the study of this harmful 





va. Hess, W. R.: Die Regulierung der Atmung, Leipzig, Georg Thieme, 


Lougheed, D. W.; Janes, J. M., and Hall, G. E.: 
Studies in Experimental’ Asphyxia and Drowning, Canad. M. 
123 (May) 1939. 
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10. Drinker, Philip, and McKhann, C. T.: The Use of a New Appa- 
ratus for the Prolonged Administration of Artificial Respiration, J. A. 
M. A. 92: 1658 (May 18) 1929. Drinker, Philip; Shaughnessy, D. J., 
and Murphy, D. P.: The Drinker Respirator, ibid. 95: 1249 (Oct. 25) 
1930. 
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form of artificial respiration and its effects, Henderson 
and Haggard “ employed such apparatus as that shown 
in figure 1. Instead of a rhythmic succession of inspira- 
tions alternating with pauses to allow the elasticity of 
the chest to produce expirations, this apparatus induces 
both inflation of the lungs by positive air pressure and 
also deflation by negative pressure. And the forced 
deflation—unless the negative pressure is kept very low 
indeed—may induce overventilation, injure the lungs 
and do serious harm. Dogs thus overventilated with 
positive and negative pressures of 31 cm. water column, 
in 3 cases for twenty-two, one hundred and ten and one 
hundred and ninety minutes respectively, in the experi- 
ments of Henderson and Haggard,'! exhibited a sub- 
sequent progressive fall of arterial pressure and death 
within a few hours thereafter. The carbon dioxide 
of the blood, both the content and the capacity or alkali 
reserve, suffered a great decrease. After briefer, but 
even more forcible, periods of suck and blow respiration 
with a double pump, Henderson ** found that natural 
breathing failed to return, and the animals died in apnea. 
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Fig. 1.—Suck and blow artificial respiration apparatus used to apply 
positive and negative pressures of 15 cm. water column in experiments 
summarized in columns 1, 2 and 3 of figure 4; used also in previous 
investigations, with much higher pressures, for the study of the ill effects 
of forced mechanical ventilation. With this apparatus a man or animal 
of any size from that of a horse down to that of a mouse can be respirated 
at any desired rate and with any desired positive and negative pressure. 
No apparatus on the pulmotor principle—no matter what its construction— 
can do more. If the parts indicated by the broken lines are omitted, the 
apparatus becomes a proper single phase respirator such as is commonly 
used in physiologic laboratories. (A small motor blower convenient for 
such use is the Eastern laboratory pump, model B, made by the Eastern 
Engineering Company, New Haven, Conn.) 


In some of the experiments on asphyxial dogs that 
we have here to report we also have employed the suck 
and blow apparatus of figure 1, but with positive and 
negative pressures of only 15 cm. water column. With 
such pressures no serious harm nor any appreciable 
relief of the asphyxia was induced. 

THE PULMOTOR CONDEMNED 

As interest developed in regard to resuscitation from 
the acute asphyxias, the question presented _ itself 
whether artificial respiration by means of some mechan- 
ical device might not be more efficient than that induced 
merely by the pressure of the two hands of the operator 
on the back of an apneic patient. Among the attempts 
to exploit this possibility the best known is the pul- 
motor.‘ In the pulmotor oxygen from a cylinder flowed 
through a reducing valve and then through an injector 





11. Henderson, Yandell, and ictal H. W.: Respiratory <3 
of the COz Capacity of the Blood, J. Biol. Chem. 33: 355 (Feb.) 1918. 

12. Henderson, Yandell: Acapnia and Shock: IV. Fatal Apnea After 
Excessive Respiration, Am. J. Physiol. 25: 310, 1910. 
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to a face mask, under a sufficient pressure to inflate 
the lungs. As soon as the lungs were filled sufficiently 
to resist further distention, the pressure tripped a valve, 
reversed the direction of flow and sucked out a part of 
the contents of the lungs—after which the direction of 
flow was again automatically reversed. At least it was 
so intended. By this alternation of mechanically induced 
inspiration and forced expiration it was supposed that 
any foreign gas would be rapidly sucked out of the blood 
and replaced by oxygen. The pulmotor made a rubber 
bag or doll “breathe” quite realistically. 

The pulmotor and similar devices were first investi- 
gated by the Committee on Resuscitation of 1912-1913,4 
again by the commission of 1917 ** and again by that 
of 1922.1* Not only the pulmotor but also the principle 
of suck and blow artificial respiration were condemned 
on the grounds, first, that expiration forced by negative 
pressure is unnatural and may be injurious; second, 
that such apparatus, instead of operating at a rate 
approximating that of normal breathing, responds to 
any obstruction in the throat, or to relapse of the 
tongue when the patient is on his back, by reversing 
its sucking and blowing phases so rapidly that no appre- 
ciable movement of the lungs is induced, and, third and 
most important, that the first essential for resuscitation 
from drowning and electric shock is the immediate 
application of artificial respiration. No apparatus can be 
applied as quickly as can the manual method. 

It was the unanimous opinion of all the commissions 
that, in all groups in which such apparatus is introduced, 
training in the manual method tends to be neglected, 
time is lost while the apparatus is being brought to the 
patient and—most important of all—even if it is on the 
spot, the loss of a few seconds, while the mask is being 
applied and the apparatus is set in operation, may in 
cases of severe involvement mean the loss of a life which 
would have been saved by the immediate application of 
manual artificial respiration. This opinion is now 
receiving strong support in the resuscitation from elec- 
tric shock by the “pole top” ?° method of artificial respi- 
ration. It avoids the loss of time required to lower the 
patient to the ground. The investigations of Lougheed, 
Janes and Hall® on resuscitation from drowning also 
indicate the supreme importance of immediate artificial 
respiration and the efficiency of the manual method. 


THE PROBLEM OF CARBON MONOXIDE ASPHYXIA 


The problem which the first two resuscitation com- 
missions faced was mainly that of how best to bring 
an apneic—i. e. nonbreathing—patient back again to a 
state of natural respiration. In drowning and electric 
shock the period of complete anoxia—deprivation of 
oxygen—is usually brief, only a few minutes at most. 
If it is complete for more than four or, at most, five 
minutes, resuscitation is never effected. But, in the 
large majority of cases, once the patient is breathing 
again his life is safe. (In regard to drowning: if the 
victim can swim even a little, he may last much longer 
than 5 minutes. But all scientific evidence indicates 
that in a very few minutes complete anoxia causes 
irreparable damage to vital centers in the brain.) 

In cases of carbon monoxide asphyxia, on the con- 
trary, the main problem is essentially different; yet 
down to 1922 its nature was scarcely realized. A large 
proportion of patients in this group are still breathing, 
although feebly, when removed from the gassing cham- 





13. Third Resuscitation Commission, Science 48: 563, 1918. 

14. Final Report of the Committee on Resuscitation from Carbon 
Monoxide Asphyxia, dy Indust. Hyg. @: 125, 1923. 

15. Osterreich, E. W.: The Pole Top Method of Resuscitating Linemen 
After Electric Shock, Bull. Edison Elect. Inst. 7%: 121 (March) 1939. 
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ber. For them artificial respiration with air, or even 
with oxygen, is of little benefit as compared with its 
importance in drowning and electric shock. It does not 
by itself alone directly produce a sufficient ventilation 
of the lungs to induce a rapid elimination of the monox- 
ide from the blood. In many cases the anoxia is not 
so complete as to cause a quick death; yet in these 
cases, unless the asphyxiation is quickly terminated by 
elimination of the monoxide from the blood, the brain 
is irreparably damaged. The patient then remains 
unconscious ; and he may die many hours after the last 
trace of the monoxide has gradually diffused out of his 
blood. The problem of resuscitation from carbon 
monoxide asphyxia is therefore mainly not one of arti- 
ficial respiration, although artificial respiration is an 
important aid in starting the inhalation of a resuscitant 
mixture of carbon dioxide and oxygen. The prime 
object is generally rather that of stimulating the already 
existing natural breathing by means of carbon dioxide 
and thus inducing so large a volume of respiration that 
the mass action of the inhaled oxygen may displace 
the monoxide from the blood as rapidly as_pos- 
sible. The period of cerebral asphyxiation is thus cut 
short, life is saved and postasphyxial damage is pre- 
vented. 

For this purpose, in 1922, the inhalation of a mix- 
ture of carbon dioxide and oxygen was introduced by 
Henderson and Haggard.'® It is now generally used 
in all civilized countries. In large cities it has decreased 
the mortality from asphyxia by 50 per cent; and among 
the patients who receive early treatment the post- 
asphyxial nervous defects that were once common have 
been almost entirely prevented, as has also pneumonia. 


RETURN OF THE PULMOTOR IN THE FORM 


OF RESUSCITATORS 


Americans have great faith in machinery and inge- 
nuity in inventing it. Many suppose that artificial respi- 
ration acts mechanically like the cranking of a stalled 
motor instead of chemically, as it does, like a renewed 
supply of oxygen to a smothered fire. Accordingly, as 
soon as it was demonstrated that an increased volume of 
breathing, under the influence of carbon dioxide mixed 
with oxygen, is a prime factor in resuscitation from 
carbon monoxide asphyxia, a number of inventors, 
acting quite independently of one another, undertook to 
combine inhalation of the mixture of carbon dioxide and 
oxygen with mechanical artificial respiration. The vari- 
ous pieces of apparatus developed for this double pur- 
pose are generally called “resuscitators.” They are 
intended to induce a more effective artificial respiration 
than any manual method. A recent advertisement of 
one of them states that it “eliminates all need for manual 
artificial respiration.” 

A number of resuscitators are now offered. Several 
—particularly the McKesson resuscitator and inhaler 
and the E & J resuscitator and inhalator—have 
received some support from clinicians ; the latter device 
has been accepted for trial by the Council on Physical 
Therapy of the American Medical Association.'"* We 
have examined all of them. They differ in details of 
construction but are all ingeniously designed and well 
constructed. With those matters we are not concerned 
but solely with the action that they apply to a patient. 





16. Henderson, Yandell, and Haggard, H. W.: The Elimination of 
Carbon Monoxide from the Blood After a Dangerous Degree of Asphyxia- 
tion and a Therapy for Accelerating the Elimination, J. Pharmacol. & 
Exper. Therap. 16:11 (Aug.) 1920; The Treatment of Carbon Monoxide 
Asphyxia by Means of Oxygen and COs Inhalation, J. A. M. A. 79: 
1137 (Sept. 30) 1922. 

17. E & J Resuscitator and Inhalator Acceptable, report by Council on 
Physical Therapy, J. A. M. A. 112: 1945 (May 13) 1939. 
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This consists of suck and blow artificial respiration 
essentially like that afforded by the pulmotor. They 
inflate and deflate a rubber bag exactly as does the 
pulmotor, and in their action on a patient they are 
therefore essentially reversions to the pulmotor princi- 
ple. None of them afford the kind of artificial respira- 
tion that is commonly used in physiologic laboratories 
or that supplied by the Drinker respirator as now used. 
When first introduced, the Drinker respirator afforded 
both an active inspiration and a forced expiration, but 
as experience accumulated the forced expiration was 
discarded. 

The only experimental study on a resuscitator that 
has been reported is that on the E & J apparatus by 
Coryllos."* He was primarily interested in maintaining 
artificial respiration during surgical operations in the 
open thorax ; this he found that the apparatus would do. 
But resuscitation in carbon monoxide poisoning and 
asphyxia of the newborn were not investigated. Some 
experiments were made on drowning. Death was found 
to occur after four or five minutes, as in the experi- 
ments of Lougheed, Janes and Hall.° If the E & J 
resuscitator, supplying oxygen and carbon dioxide, was 
immediately applied at the fourth minute, resuscitation 
resulted. A delay of another minute was fatal: a point 
which Coryllos admits; yet he fails to recognize that 
the use of artificial respiration apparatus on human 
victims necessarily involves delays often much longer 
than one minute. 

As regards the use of the E & J resuscitator for pro- 
longed artificial respiration, Coryllos reports that 7 
healthy dogs, anesthetized with sodium amytal, but 
subjected to no other operation nor to any form of 
asphyxia, were submitted to the action of the apparatus 
for periods of one to eight hours continuously. Various 
degrees of shock, acapnia and depression of body tem- 
perature were induced, except in 3 which were kept 
warm with electrical heating pads: they recovered. 
The other 4 died between twelve hours and _ five 
days, and autopsy showed areas of consolidation in 
the lungs with moderate edema. Although the experi- 
ments were performed at the ordinary laboratory 
temperature, Coryllos considered the chilling, rather 
than the damage to the lungs and shock, as the fatal 
factor. We, on the contrary, should regard the fall of 
body temperature as rather a feature of the shock 
induced by the damage to the lungs and overventilation 
of the blood. But no matter whether the fall of tem- 
perature was a cause or an effect or both, this much 
is clear: These experiments by Coryllos again demon- 
strate, as did the earlier experiments of Henderson 
and Haggard?! and of Henderson,’* that prolonged 
forcible suck and blow artificial respiration may cause 
injury to the lungs, shock and death. 

Coryllos also reports use of the E & J resuscitator 
on patients who collapsed during surgical operations 
in the thorax. As the lungs are essentially elastic bags 
which deflate when the chest is open, there is obvious 
need in thoracic surgery for some means of keeping 
them inflated, or reinflating them. For this purpose 
moderate positive air pressure is needed; but negative 
pressure is certainly contraindicated. In regard to 
clinical use of the E & J resuscitator we have received 
reports of patients with poliomyelitis who were removed 
for a time from a Drinker respirator, were treated with 
the E & J apparatus and did not long survive. 





18. Coryllos, P. N.: Mechanical Resuscitation in Advanced Forms of 
Asphyxia: A Clinical and Experimental Study of the Different Methods 
of Resuscitation, Surg., Gynec. & Obst. 66: 698 (April) 1938. 
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As regards the use of resuscitators in asphyxia of the 
newborn, Martinez’® has reported favorably. He fails, 
however, to offer any evidence that suck and blow arti- 
ficial respiration is more effective than the adminis- 
tration of oxygen and carbon dioxide by the gentle 
positive pressure induced by merely squeezing the 
breathing bag of a simple infant inhalator without any 
negative pressure. From the personal communications 
of competent witnesses we are inclined to believe that 
in cases of asphyxia pallida the best method of resusci- 
tation is afforded by the administration of oxygen, 
either alone or with carbon dioxide, by means of intra- 
tracheal insufflation.*° (The technic, once acquired, is 
very simple.) It certainly does not seem like sound 
therapy to apply negative pressure to infant lungs that 
are still atelectatic or that, if already partially inflated, 
may be again collapsed. Equally unjustifiable is it to 
apply the volume and positive pressure of the “blow” 
phase of a resuscitator to lungs in which the adherent 
walls of the little air sacs are easily torn under even 
a low dilating force. That they are sometimes torn 
is reported to us by several competent witnesses who 
have seen such injuries at autopsy. As a number of 
hospitals now have resuscitators, it is important that 
additional evidence on this matter should be obtained 
by more frequent autopsies on nonresuscitated babies. 


THE PROS AND CONS OF RESUSCITATORS 


No feature of the E & J, McKesson and other resusci- 
tators has done more to gain consideration for such 
apparatus than the demonstration that with them, as 
with the pulmotor, a rubber bag may be rhythmically 
inflated and deflated and a rubber doll made to “breathe” 
realistically. Yet this demonstration is essentially spe- 
cious. The bag and doll offer no resistance to inflation 
until full nor to deflation until empty. A conscious 
man can indeed generally adjust his breathing to the 
rhythm of the apparatus, or induce the apparatus to 
time its phases of suck and blow with his expirations 
and inspirations; but in unconscious men and animals 
such cooperation rarely occurs. The tonus of the chest 
produces sufficient resistance to inflation and deflation 
to throw the switch, and the apparatus goes into a 
rapid succession of reversals. In the first case of 
carbon monoxide asphyxia that one of us saw under 
treatment with the pulmotor, as in other cases reported 
later, the comatose patient was breathing at one rhythm 
and the apparatus was operating at another rhythm— 
about twice as rapid. It was impeding instead of aiding 
respiration. With resuscitators this has frequently been 
seen on asphyxial dogs. 

Resuscitators, as now used, differ from the pulmotor 
in that the latter apparatus administered oxygen diluted 
with air, while resuscitators generally administer a mix- 
ture of oxygen and carbon dioxide. But the use of this 
mixture does not improve the cooperation of patient 
and machine. On the contrary, the stimulant action of 
the carbon dioxide tends to render the respiration of a 
man or animal even more recalcitrant to mechanical 
control than if oxygen alone, or mere air, was admin- 
istered. That such is the case is indicated by the 
following experiments in which varied gas mixtures 
were used: 

MECHANICAL RESPIRATION IN COMA 


The experimental observations here referred to were 
made on healthy dogs weighing from 7 to 10 Kg. Each 





19. Martinez, D. B.: The Mechanical Resuscitation of the Newborn: 
A Report of 500 Cases, J. A. M. A. 109: 487 (Aug. 4) 1937. 
20. Flagg, P. J.: The Treatment of Postnatal Asphyxia, Am. J. Obst. 
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animal was first kept for from twenty to twenty-five 
minutes in a gassing chamber containing air to which 
0.35 per cent of carbon monoxide had been added. At 
the end of that time every one of the animals had 
passed through the usual stages of the development of 
asphyxia and was in coma—completely unconscious and 
either convulsive or limp. In six of these experiments 
the asphyxiation was continued until breathing had 
completely stopped. Three of these animals were then 
treated with the E & J resuscitator, but unsuccessfully : 
owing, presumably, to the fact that a few seconds were 
necessarily lost in removing the animal from the gassing 
chamber and in adjusting and starting the apparatus. 
The other 3, on removal from the gassing chamber, 
were instantly treated with manual artificial respiration 
and inhalation of carbon dioxide and oxygen. All 3 
were revived ; and these 3 and a number of others that 
had not been quite so deeply asphyxiated were then 
used for the following experiments: 


As soon as the risk of immediate death was past and 
the animal was breathing, although feebly, mechanical 
artificial respiration was started. Under the influence 
of the mixture of carbon dioxide and oxygen thus sup- 
plied to the lungs the animal’s own respiratory efforts 
quickly became vigorous; but in the large majority of 
cases—indeed, with only one exception—the rate of 
natural breathing and the rate at which the apparatus 
operated were entirely different. There was conflict, 
instead of cooperation, with the result merely of the 
waste of a large amount of the resuscitant gases. In 
a succession of experiments with the E & J resuscitator 
we recorded the simultaneous rates of natural breath- 
ing (N. B.) and those at which the apparatus operated 
(E. J.) as follows: N. B. 60, E. J. 120; N. B. 30, 
E. J. 60; N. B. 22, E. J. 120; N. B. 30, E. J. 30; 
N. B. 8, E. J. 50; N. B. 16, E. J. 72; N. B. 16, E. J. 74. 

All forms of suck and blow respiration apparatus— 
pulmotors, resuscitators, and so on—are, it is claimed, 
adjustable to the patient’s rate of breathing. On normal 
conscious men such is the case, although more of the 
adjusting is effected by the subject than by the appa- 
ratus. On comatose subjects, on the contrary, both dogs 
and men, synchronization is much more difficult. The 
directions which come with the apparatus are to the 
effect that, after the patient is breathing, the inhalator 
attachment alone should be used. But in view of the 
inadequate supply of the resuscitant gas mixture 
afforded by the inhalator attachment, the patient is 
more likely to recover if the larger supply afforded 
by the suck and blow device is continued, even though 
it conflicts with the natural breathing. In the E & J 
resuscitator the maximum flow of the resuscitant gas 
mixture on the inhalator side is only 7 liters a minute, 
which is about the volume of normal resting respira- 
tion; whereas a man under inhalation of carbon dioxide 
and oxygen will breathe 20 or even 30 liters a minute 
and needs all of it for the rapid elimination of carbon 
monoxide from his blood. 

This discordance between natural breathing and 
mechanical artificial respiration is shown graphically 
in figure 2. The graphs here reproduced were obtained 
by means of a body plethysmograph (a large glass speci- 
men jar with holes bored for the resuscitator tubes) 
in which the animal was placed, and a Connell com- 
pensator bag ** (in place of a tambour) connected with 





21. Dr. Karl Connell supplied this instrument, which can record accu- 
rately much larger volumes than any tambour can take. 
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the plethysmograph and writing on a smoked drum. 
In graph A the large waves are the animal’s natural 
breathing ; the small waves are the artificial respiration 
produced by the resuscitator. In graph B is shown 
one of the rare instances in which the resuscitator, 
applied between the arrows, operated in step with the 
natural breathing. But comparison of the middle part 
of the graph with the first and last parts, in which the 
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Fig. 2.—Graphic records of the respiration of 2 dogs by means of 
a body plethysmograph during treatment with the E & J resuscitator 
administering carbon dioxide and oxygen. In A the large waves are 
natural breaths; the small waves show the conflicting action of the appa- 
ratus. In B the four respirations between the arrows show the best 
cooperation between natural breathing and the E & J resuscitator that we 
were ever able to obtain in any experiment. Yet the unaided natural 
breaths before arrow a and after arrow b afford as much ventilation— 
slightly smaller breaths at a slightly faster rate—as with the assistance of 
the resuscitator. The inhalator part of the E & J resuscitator affords a 
flow of gas just large enough for a moderate sized dog under stimulation 
by carbon dioxide and oxygen but much too small for a man inhaling that 
mixture. 


animal received mere inhalation, indicates that, although 
the artificial increment rendered breaths slightly larger, 
it also rendered breathing slightly slower. The amount 
of pulmonary ventilation per minute was not increased ; 
in fact, as the next section will show, under mechanical 
respiration it is generally diminished. 


THE ELIMINATION OF CARBON MONOXIDE 


The prime object of any treatment for carbon mon- 
oxide asphyxia, as shown by the investigations of 
Henderson and Haggard *° already referred to, is the 
elimination of the asphyxiant gas from the blood as 
rapidly as possible. The injury to the brain is deter- 
mined not merely by the length of time the patient 
has been in the gassing chamber but even more by the 
time before elimination is effected. That method is 
therefore best which will effect the elimination most 
rapidly. How effective is the method now in general 
use is shown in figure 3, in which are compared the 
rates of elimination of carbon monoxide from the blood 
in deeply asphyxial dogs under four different treat- 
ments.‘ The animals had been gassed in a chamber 
into which enough city gas had been introduced to make 
a concentration of 0.35 per cent of carbon monoxide. 
Thereafter one group breathed merely fresh air (i. e. no 
treatment) ; a second group received an inhalation of 
pure oxygen; a third received an inhalation of carbon 
dioxide diluted with air, and a fourth group received 
an inhalation of carbon dioxide and oxygen. 

The essential feature of the inhalational method is 
the administration of the stimulant mixture of carbon 
dioxide and oxygen by means of an inhalator which 
can supply the mixture up to the largest volume of 
breathing that the patient may reach: 20 or even 30 
liters a minute. The volume should be sufficient and 
the valves on the mask should be so arranged that 
there is no rebreathing; for if any of the mixture 
of carbon dioxide and oxygen that has been inhaled and 
again exhaled is then again inhaled—as in the inhalator 
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attachment of some resuscitators—the carbon monoxide 
that it has taken up from the blood prevents the blood 
from giving off more of that gas, and the mass action 
of oxygen on the blood is impeded. Such valves 
should be used on resuscitators also; they are not under 
patent or any other restriction but are free for any and 
all to use. 

Using the experiments summarized in figure 3 as a 
standard of comparison, we now report an extensive 
series of resuscitations on dogs gassed as described in 
the preceding section. The object of these experiments 
was to compare the rates at which carbon monoxide 
may be eliminated from the blood and resuscitation 
effected by three different gas mixtures: (a) air, (>) 
air plus carbon dioxide and (c) carbon dioxide and 
oxygen. Each was administered by three different 
methods: (1) by simple inhalation initiated by a few 
seconds of manual artificial respiration to make sure 
the animal was breathing ; (2) by mechanical respiration 
with the E & J resuscitator (we have tested three of 
these apparatus: two of the portable models and one 
of the hospital type), and (3) by means of the suck 
and blow artificial respiration apparatus shown in figure 
1. This apparatus has the advantage that it can easily 
be made to operate in step with natural breathing, which 
the pulmotor and resuscitators rarely do. To attain this 
coordination, the operator watches the animal and 
applies positive pressure as the animal inspires and 
negative pressure simultaneously with expiration. If 
any breathing machine could augment the volume of 
natural breathing it would be some such device as this. 
The results—or lack of beneficial results—obtained with 
it show that no such augmentation is possible. 

In all the experiments the animal’s head was enclosed 
in a mask made airtight by a collar of sheet rubber 
fitting closely around the neck and tied over the edge 
of the mask. At the beginning and end of each resus- 
citative treatment, and at intervals between, blood was 
drawn from the jugular vein and analyzed for carbon 
monoxide by the Sayers-Yant method.*2 The carbon 
monoxide was made fresh from formic acid for each 
experiment. 

The results of the administration of air, of air plus 
carbon dioxide and of the mixture of 5 per cent carbon 
dioxide and 95 per cent oxygen by simple inhalation 
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Fig. 3.—Rates of elimination of carbon monoxide from the blood in 
four groups of dogs, all severely asphyxiated with city gas: (1) untreated, 
(2) under inhalation of oxygen, (3) under inhalation of carbon dioxide 
diluted with air and (4) under inhalation of carbon dioxide and oxygen. 


and by means of the suck and blow apparatus sketched 
in figure 1 are shown in the first three sections of 
figure 4; the results obtained with the E & J resus- 
citator administering the mixture of carbon dioxide 





22. Sayers, R. R., and Yant, W. P.: The Pyrotanic Acid Method for 
the Quantitative Determination of Carbon Monoxide in Blood and Air, 
Technical Paper 373, United States Bureau of Mines, Washington, D. C., 
1925. 
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and oxygen are shown in the fourth section. Each line 
indicates a complete experiment. The solid lines show 
the rates at which carbon monoxide was eliminated 
from the blood by natural breathing under simple 
inhalation. The broken lines show the rates of elimi- 
nation under the two types of mechanical artificial 
respiration, 

Examination of figure 4 shows that mechanical artifi- 
cial respiration, even when administered in close har- 
mony of rhythm with natural breathing—first three 
sections of the figure—does not accelerate the elimina- 
tion of carbon monoxide from the blood. And in the 
fourth section it is to be seen that when the artificial 
respiration is out of time with natural breathing it 
rather tends to impede the elimination. All the benefit 
afforded by treatment of an asphyxial animal—and so 
presumably of an asphyxial man also—by means of 
mechanical artificial respiration administering carbon 
dioxide and oxygen is due to the resuscitant gases and 
not at all to the mechanical method of administration. 
For the same gas mixture is equally effective or is 
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Fig. 4.—Rates of elimination of carbon monoxide from the blood in 
dogs severely asphyxiated by from twenty to twenty-five minutes in an 
atmosphere of 0.35 per cent of pure carbon monoxide in air. The solid 
lines indicate the experiments in which inhalational treatment was given. 
The broken lines indicate the comparable experiments in which suck and 
blow artificial respiration was administered either by means of the appa- 
ratus shown in figure 1 (first three groups) or by means of the E & J 
resuscitator (right hand group). 


even more effective when it is administered by inhala- 
tion. In brief, a resuscitator is merely an inhalator 
which tends to impede natural breathing by sucking 
and blowing. 

It is now well recognized that inhalation of 7 or 8 
per cent carbon dioxide in oxygen induces more rapid 
resuscitation than does 5 per cent. But, as resusci- 
tators are generally supplied with the 5 per cent 
mixture, it seemed best to use it throughout our 
experiments. With the stronger mixture the resus- 
citator would make an even worse showing; for the 
more respiration is stimulated to activity by carbon 
dioxide, the more resistant it becomes to outside 
mechanical control. In order to administer carbon 


dioxide and oxygen efficiently the pulmotor, E & J 
resuscitator and similar devices should be modified to 
eliminate the suction phase, decrease the pressure of 
the blowing phase and greatly increase its volume. 
They would then become efficient resuscitation appara- 
tus, which at present they are not. 
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SUMMARY 


Resuscitation is often thought of as if it were the 
restarting of a machine that has stopped. Actually, 
if the vital machine has fully stopped it cannot be 
restarted ; it is not like an automobile motor to be started 
by “cranking.” What resuscitation does—for example 
in the case of drowning—is to prevent the machine from 
coming to a full stop. For this purpose the essential 
is a renewed supply of oxygen while the body still 
retains some of its tonus and the heart is still beating. 
Hence the importance of immediate artificial respiration. 

The volume of pulmonary ventilation that can be 
induced under any form of manual artificial respiration 
is here shown to be controlled by a physiologic principle: 
the same principle as that which regulates the volume 
of normal breathing under the influence of the blood 
gases acting through the respiratory center on the tonus 
of the respiratory muscles. The prone pressure method 
of Schafer produces all the pulmonary ventilation that 
this principle permits. In spite of claims for other 
manual methods, old and new, none of them can do 
more. The prone pressure method is the simplest to 
learn and the easiest to apply; it is therefore the best. 
It can be started more quickly than any mechanical 
device—a point of vital importance in resuscitation 
from drowning and electric shock. 

For resuscitation from carbon monoxide asphyxia 
the point of vital importance is the rapid elimination of 
the asphyxiant gas from the blood by means of carbon 
dioxide and oxygen. The experiments here reported 
were therefore performed on deeply asphyxiated dogs 
to determine the most effective method of administer- 
ing the resuscitant gases: whether by mechanical 
respiration or by simple inhalation. The results show 
that the volume of pulmonary ventilation which can 
be safely induced by mechanical artificial respiration is 
limited by the same physiologic principle as that for 
manual artificial respiration and is not more, but rather 
less, than under simple inhalation. The deaths result- 
ing from suck and blow respiration applied to dogs in 
the experiments of Henderson and Haggard,'' of 
Henderson * and of Coryllos** deserve serious con- 
sideration. Mechanical respiration has therefore no 
advantage over inhalation but rather defects that must 
tend to decrease the saving of lives. 


CONCLUSIONS 

When natural breathing has stopped, it is restored 
more effectively by manual artificial respiration than 
by mechanical respiration. 

Mechanical respiration, unless so forcible as to be 
harmful, does not increase the volume of natural 
breathing. 

Inhalation of carbon dioxide and oxygen increases 
the efficiency of manual artificial respiration but 
increases the antagonism between mechanical respira- 
tion and natural breathing. 

In brief, the best method of resuscitation from drown- 
ing and electric shock is prone pressure artificial respira- 
tion supplemented by inhalation of carbon dioxide and 
oxygen. The best method of resuscitation from carbon 
monoxide asphyxia is inhalation of carbon dioxide and 
oxygen, initiated in cases of severe involvement by 
prone pressure artificial respiration. 


ADDENDUM 


After our investigations were completed there came 
to us a report by the British Medical Research Council, 
Respirators (Poliomyelitis) Committee, on “ ‘Breath- 
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ing Machines’ and Their Use in Treatment.” ** As 
its conclusions are essentially the same as those to which 
we have been led, a few quotations are appropriate: 

“There is a natural tendency among doctors as well 
as laymen to credit a machine with greater powers than 
the manual method of artificial respiration and to delay 
or suspend manual methods pending the arrival of 
apparatus. . . . No development or multiplication of 
apparatus for such treatment can compare in usefulness 
with the training of all members of the community in 
methods of manual artificial respiration” (page 43). 

“Excessive pulmonary ventilation removes carbon 
dioxide from the blood and thus depresses respiration 
and circulation. . . . Large negative pressures, if used 
over a period of time, tend to produce emphysema” 
(page 48). 

“Breathing machines are required only for protracted 
failure of respiration” (page 64). 

“The commonest causes of asphyxia are drowning 
and gas poisoning, in which treatment in breathing 
machines is not required. The prognosis in these cases 
is directly dependent on the duration of the asphyxia 
and the speed with which treatment is begun. Manual 
respiration, combined if necessary with inhalation of 
oxygen or oxygen plus carbon dioxide, does all that 
is wanted in such cases” (page 65). 

440 Prospect Street. 





Clinical Notes, Suggestions and 
New Instruments 


ACCIDENTAL DEATH FROM ABSORPTION OF HEAT- 
LESS PERMANENT WAVE SOLUTION 


ALLEN H. Bunce, M.D.; Francis P. Parker, M.D., 
AND GEoRGE T. Lewis, Pu.D., ATLANTA, GA. 


On March 19 a healthy young married woman, mother of 
three children, drove her car, accompanied by a woman friend, 
from her home to Atlanta—a distance of 40 miles—where she 
had an appointment for 10:30 a. m. at < beauty shop for a 
heatless permanent wave. She arrived a little late, had her hair 
cut by the proprietor, an oil treatment and her hair prepared 
for the heatless permanent wave. 

Her friend went by the beauty shop about 2:30 p. m. She 
told her friend to go to a movie or do anything else she had to 
do, since the treatment would require more time than she had 
anticipated. A few minutes later, after the preliminary prepa- 
rations had been completed, the treatment was started by a 
trained operator. He had planned to continue it for seven 
minutes. The procedure consisted in spraying the wave solu- 
tion through a closed circuit of tubes into a rubber cap which 
had been sealed tightly over the head and covered all the hair, 
which had been previously wrapped in rows on curling tubes. 

The operator had been spraying the solution for about four 
times a minute for about three minutes when the patron said 
“Does this ever make one feel faint?” These were her last 
words. The operator stopped the treatment, applied the neutral- 
izing solution and called for help. A physician was summoned, 
an ambulance called and artificial respiration begun, since the 
patron had turned a dark purplish. The physician and the 
ambulance arrived quickly. She appeared dead but was rushed 
to Crawford W. Long Memorial Hospital, where she was pro- 
nounced dead on arrival about 3 o’clock. 

One of us (A. H. B.) had examined and treated members of 
the family for several years. The patient, aged 39, had had 
a complete physical examination, roentgen examination of the 
sinuses, chest and abdomen and analyses of the blood and the 
urine some time previously. None of these showed any gross 





From the Crawford W. Long Memorial Hospital, Emory University 
School of Medicine. 
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abnormality. She had a physical check-up very recently, at 

which time she appeared to be in excellent health. 

Shortly after the arrival of the body at the hospital the 
patient’s husband arrived from their home and readily con- 
sented to a postmortem examination to determine, if possible, 
the cause of death. This examination was begun in the hospital 
at approximately 4:15 on March 19 with the following data 
noted : 

The body was well developed and well nourished. Rigor 
mortis had not set in and the body was still warm. Examina- 
tion of the surface showed numerous small hemorrhagic abra- 
sions covering almost the entire scalp. These had the appearance 
of areas in which the surface epithelium, down to the dermis, 
had been destroyed. They were arranged in parallel rows, 
apparently one row associated with each curl of hair. The 
largest of these were about 1 cm. in diameter and the smallest 
were approximately 2 mm. Their outlines were irregular, and 
in some areas they had a punctate appearance. There was an 
area on the left side of the chin somewhat similar in appearance. 
An old bruise about 7 cm. in diameter was present on the right 
knee. The skin generally, and particularly about the face, had 
a dusky hue suggestive of cyanosis. There were no other sur- 
face markings of note. The body was opened by a cross incision. 

The lungs were free in the thoracic cavities. They were 
light colored and showed some areas of moderate atelectasis but 
little congestion. There was no evidence of pneumonia or 
specific infection. No infarcts were present. 

The pericardial surfaces showed no abnormality. Approxi- 
mately 100 cc. of blood was removed from the right ventricle 
before the circulatory system had been entered elsewhere. This 
was put aside for subsequent chemical examination. The pul- 
monary artery was opened in situ. No embolus was present. 

The heart was somewhat small. There were no grossly 
demonstrable abnormalities of either the musculature or the 
valvular structures. The coronary system was intact and showed 
no evidence of obstruction at any point. There was a moderate 
degree of atherosclerosis of the aorta, but this was not at all 
extensive. 

The liver was normal in size but was a peculiar purplish red 
before removal. This was apparently due to extreme conges- 
tion, since the color became appreciably lighter when the organ 
had been removed and the blood drained from it. A cut section 
of the liver showed a brownish discoloration which was not 
normal. The consistency of the tissue appeared to be poorer 
than is normally seen and suggested diffuse degeneration. The 
liver was saved whole for possible chemical examination. 

The gallbladder showed an occasional small deposit of choles- 
terol on its inner surface. Otherwise the biliary tract was 
normal. 

The spleen was enlarged to about three times its normal size. 
There appeared to be considerable hyperplasia of the reticulo- 
endothelial elements. There were irregular areas which were 
light pink and were definitely softer than the surrounding tissue. 
These appeared to be areas of degeneration. 

The kidneys were in their normal position and were normal 
in size. The capsules stripped with ease, leaving a smooth cor- 
tical surface. A cut section showed an extreme degree of con- 
gestion, both organs being deep purplish red. No other gross 
abnormalities were noted in the urinary tract. 

The adrenal glands appeared grossly normal. The pancreas 
was normal. The gastrointestinal tract showed no particular 
abnormality in any part. The whole tract with its contents was 
saved for possible chemical examination. 

The uterus had been suspended in the past and was in an 
abnormal anterior position. There was a single leiomyoma 
measuring approximately 5 cm. in diameter on the superior, pos- 
terior portion of the fundus. The tubes showed no abnormalities. 
The ovaries showed a few small cysts with some fibrosis. 

There was no enlargement of lymph nodes demonstrable at 
any point. 

The cranium was opened in the usual fashion. When the 
scalp was reflected there were a number of perfectly round, 
slightly reddish, discolored areas on the under surface. These 
did not correspond in position to the abrasions previously 
described on the outer surface of the scalp. The calvarium 
came away easily, leaving the dura intact. Removal of the dura 
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showed an extreme degree of edema of the cerebral surfaces. 
There were large accumulations of fluid beneath the arachnoid 
and the pia mater. All blood vessels showed extreme conges- 
tion, but there was no evidence of hemorrhage at any point. 
The brain was placed intact in formaldehyde for hardening 

















Fig. 1.—In the method illustrated wave solution is sprayed through 
a system of rubber tubes, eventually to come out through aluminum 
curlers. The extra bottle contains “neutralizer” solution. 


before further examination. The dura was stripped from the 
skull, and there were no gross abnormalities noted in the under- 
lying areas. 

The blood removed from the heart, as previously described, 
showed no signs of coagulation at the end of eighteen hours. 
The blood was much darker in color than is normal, and on 
examination of thin layers before a strong light the blood had 
a pinkish brown appearance. 

The anatomic diagnosis was (1) extreme congestion of the 
liver with possible degeneration; (2) splenomegaly with degen- 
erative change; (3) severe congestion of the kidneys; (4) 
extreme cerebral edema; (5) some abnormality of the blood, 
possibly the result of absorption of a chemical substance, and 
(6) leiomyoma of the uterus. 


MICROSCOPIC REPORT 

Sections of skin from the scalp taken through the areas of 
destruction previously described showed the normal structure of 
stratified squamous epithelium and subcutaneous fibrous tissue 
in which were numerous hair follicles and sebaceous glands. At 
intervals along the surface there had been complete destruction 
of the striated squamous epithelium down to and in many places 
including the basal layer. The areas immediately adjacent to 
the surface epithelium were normal in appearance. These 
showed no areas of hemorrhage, and only in a few places was 

















Fig. 2.—Actual setup for the application of the heatless wave solution. 
Note that the hair and the system of distributing tubes are covered by 
a rubber cap. Note also the exhaust to carry off fumes. All apparatus 
used in this treatment was of good quality and in first class condition. 


there evidence of inflammation. This consisted of fairly well 
circumscribed infiltrations of lymphocytes and large mononuclear 
phagocytes. These tended to be clustered about small blood 
vessels and not immediately to involve the areas of destruction 
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on the surface. It would appear that this injury occurred such 
a short time previous to death that an inflammatory response 
had not been elicited. Elsewhere in the section there were no 
pathologic changes. 

Several sections of the liver showed essentially the same 
changes. There was a diffuse, generalized vacuolization of the 
hepatic cells characteristic of early fatty degeneration. There 
were also scattered accumulations of pigment in the hepatic 
cells. This was not uniform, nor was it well defined. It was, 
however, most noticeable near the center of the lobules. There 
was some fibrosis about the portal triads but this was not 
remarkable in degree. 

Sections of cardiac muscle showed no abnormality of note. 
Both the muscle fibers and the nuclei stained easily and showed 
no evidences of degenerative change. 

Sections of the lungs showed a moderate degree of congestion 
of the blood vessels, but there was no evidence of exudate or 
fluid present in the alveolar spaces. The sections all appeared 
essentially normal with respect to degenerative change. 

Sections of the kidneys showed an extreme degree of con- 
gestion of all blood vessels. The capillaries and glomeruli stood 
out prominently, and the structures themselves showed no abnor- 
mality. There was definite degenerative change of the tubular 
epithelium in the proximal portions of the tubules. The lining 
cells were broken down in many instances and all had an 
extremely granular appearance. Some of the nuclei were pyk- 


Report of Composition of Wave Solution * 








Ammonium hydrogen sulfide NHsHS.. 8.0 per cent 


WE snuetvatddanes dadatecanecukeckos os 8.3 
Nonvolatile matter, free sulfur and 

amimonium SWIG! .....ccccccccscce 0.1 per cent 
ne Pare ere 0.2 per cent (approximate) 





* This examination was made in the Laboratory of the Food and Drug 
Administration in Washington, D. C., but it is not an analysis of the 
identical bottle of solution used on this patient. H. O. Calvery, Ph.D., 
chief of the Division of Pharmacology of the Food and Drug Administra- 
tion, Washington, now has the identical bottle of the remaining solution 
which was used in this treatment. 


notic, and in some tubules there was complete disappearance of 
nuclear material. This degenerative change appeared to be an 
early one, the cause of which could not be determined from 
examination of the section. Such a change could result either 
from the presence of a toxic substance or from anoxemia. All 
renal sections showed essentially the same changes. 

Sections of the spleen showed large areas throughout the 
in which there had been considerable destruction of 
red cells. There was much liberated pigment, which was both 
intracellular and extracellular. The germinal centers were still 
prominent, the degenerative change appearing to be entirely in 
the pulp. There was no advanced degree of fibrosis. Other 
sections of the spleen showed essentially the same changes. 

Sections of the adrenal glands showed no pathologic changes 
of significance. 

Examination of the fixed brain revealed the same degree of 
congestion of the vessels in the deeper tissues as was present 
on the surface. No areas of hemorrhage or degeneration could 
be demonstrated in either the cerebrum, the cerebellum, the 
pons or the medulla. 

Diagnosis.—The microscopic examination of the tissues con- 
firmed in general the anatomic diagnosis. The following addi- 
tions were noted: (1) multiple areas of complete destruction of 
the stratified squamous epithelium of the scalp; (2) early, diffuse, 
fatty degeneration of the liver; (3) diffuse degeneration of the 
splenic pulp, and (4) destruction of the epithelium of the proxi- 
mal portion of the renal tubules. 

Chemical examination of the specimens of blood taken at the 
time of autopsy revealed the following: 

1. The blood taken at autopsy from the heart was collected 
in three containers, sealed immediately and placed at refriger- 
ating temperatures. One tube of this blood was examined spec- 
troscopically sixteen hours after its collection. 
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2. An absorption band was noted in the red just above 600 
millimicrons approximately at 620. No other absorption bands 
were present other than those for oxyhemoglobin. 

3. The same sample of blood which had been refrigerated in 
the meantime was reexamined twenty-four hours later. During 
the intervening time several portions of this blood had been 
removed for other types of tests. At this examination no 
absorption spectrum was noted. 

4. Six hours later (forty-eight hours after autopsy) the same 
sample was examined the third time. No absorption spectrum 
was present. At this time air was blown through a sample of 
the curling solution that had been used on the patient. This air 
and vaporized solution were led through a tube into a portion 
of the blood previously referred to. The aeration was carried 
out for something less than two minutes. This aerated blood 
was then examined spectroscopically, and a strongly visible 
absorption band was present between 610 and 620. 

5. One of the two remaining original containers which had 
not been opened since the blood had been collected at autopsy 
was similarly examined spectroscopically. This blood showed 
the same absorption spectrum occurring between 610 and 620. 

The samples of blood from the patient contained little oxygen, 
as evidenced by the dark, almost purple color. This color could 
be changed to the bright red of oxyhemoglobin by shaking the 
undiluted blood in an open test tube for a few seconds. 

If normal blood is diluted with dilute hydrogen suifide water, 
the absorption band at 610 to 620 does not appear until a drop 
of 10 per cent ammonium hydroxide is added. Once the band 
does appear, however, it remains despite being shaken in the 
presence of air and standing overnight. This corresponds to 
the usual behavior of sulfhemoglobin as given in the literature. 

It is felt that the disappearance of the band in the sample of 
the patient’s blood was probably due to the lack of oxygenation 
previously described. 

From these data there is strong evidence that the same mate- 
rial present in the curling solution was also present in the 
patient’s blood at the time of death. Furthermore, this sub- 
stance appears to be of a volatile nature, since the absorption 
band disappeared when the blood was exposed to the open air. 

Examination of the curling solution used on the patient, 
labeled “Willat Wave DeLux Curling Solution, Heatless Per- 
manent Wave Company, Distributors, San Francisco, Calif.,” 
revealed the following : 

1. The solution was composed largely of ammonium sulfide 
(hydrogen sulfide and ammonia proved by laboratory test). 
Evaporation of a small portion gave a small residue which 
looked like elementary sulfur. This was not completely soluble 
in carbon disulfide and might have contained traces of other 
materials, 

2. A fresh bottle from the same shipment as that which was 
used on the patient gave a strong smell of hydrogen sulfide (by 
odor) as soon as the cap was removed. 

3. The curling solution was strongly alkaline to litmus. In 
fact, an alkaline action occurred on contact of the litmus with 
the fumes of the solution before the litmus was actually placed 
in contact with the solution. 

4. The hair conditioner shampoo used on the patient before 
the application of the curling solution was alkaline to litmus but 
apparently no more strongly alkaline than one might expect a 
soapy solution to be. 


GENERAL CONCLUSIONS 


The changes seen at autopsy were those compatible with the 
presence of either a circulating toxic substance or profound 
anoxemia or both. Chemical examination of the blood revealed 
strong evidence that the material applied to the patient’s scalp 
had been absorbed and was present in the circulating blood. 
Furthermore, the evidence points to the probability that the 
absorbed substance was either hydrogen sulfide or ammonium 
sulfide. 

The role of the destroyed areas of the scalp is uncertain. The 
presence of such lesions would certainly facilitate the absorp- 
tion of such material as previously referred to. It cannot be 
determined from the examination whether the application of the 
curling solution produced the areas of destruction or whether 
they were there before the treatment. 


FLY BITE—HOWELL AND STILES 
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Finally, both the clinical course shown by the patient at the 
time of death as well as the pathologic changes seen at autopsy 
were identical with those occurring in reported cases of acute 
poisoning with hydrogen sulfide. On this basis the opinion is 
rendered that the patient died of acute hydrogen sulfide poisoning 
as a result of absorption of such material through the scalp. 


139 Forrest Avenue N.E. 





UNUSUAL REACTION TO THE BITE OF THE 
DOVE LOUSE FLY, STILBOMETOPA 


PODOPOSTYLA SPEISER 


AN 


D. E. Howe tr, Px.D., Stittwater, OKLA., AND 
Georce W. Stites, M.D., Pu.D., Denver 


Assistant Professor of Medical Entomology, Oklahoma Agricultural 
Experiment Station, and Bacteriologist in Charge of the 
Branch Pathological Laboratory, Bureau of 
Animal Industry, U. S. Department of 
Agriculture, Respectively 


Entomologic and medical literature contain but few references 
to hippoboscid flies biting human beings, and we have found 
no instances of severe reactions following the bites of these 
insects. Brumpt! stated that the injury is scarcely felt and 
that one must notice the engorgement of the fly’s abdomen with 
blood to be sure of the bite. Moutier * recorded the case of 
a servant girl who had been bitten by several louse flies, 
Crataerina pallida (Lat.) but mentioned only the lesions result- 
ing from scratching. Hippobosca equina (Linn.), the forest 
fly, is known to feed on man in the absence of its normal host, 
but no records of severe reactions are available. Hippobosca 
camelina (Savigny) has a relatively painless bite but does leave 
a slightly itching pimple at the site of the bite. Brumpt fed 
Lipoptena cervi (Linn.) on himself but scarcely noticed the 
bite. The location of the bite could not be found until the 
following day, when a hard, pruriginous papule appeared which 
lasted for fifteen days. Sheep shearers are occasionally bitten 
by Melophagus ovinus (Linn.), but records of complications are 
lacking. Several other louse flies, Lipoptena depressa (Say), 
Stenopteryx hirundinus (Linn.) and Ornithomyia avicularia 
(Linn.), are occasional parasites of man. Louse flies are vectors 
of various forms of bird malaria,’ and it has been suggested 
from epidemiologic evidence only that they may play a part in 
the transmission of oriental sore. 


REPORT OF CASE 


An unusual reaction following the bite of the dove louse fly, 
Stilbometopa podopostyla, came to our attention when the fly 
in question was brought to the Agricultural and Mechanical 
College laboratory for identification. The following history was 
given and later confirmed by conversation with the patient: 


History.—About 7: 15 a. m. on June 8 Mrs. A., a woman aged 
50, was sewing when she noticed a “bug” crawling in crablike 
fashion on her neck. Before it could be removed the patient 
was bitten in the region of the submaxillary gland. The bite 
was not painful and resembled “strong suction more than an 
insect bite.” The fly was captured and killed. A short time 
later a second fly of the same kind alighted on her sewing and 
was captured. Both were sent to us for identification.* 


Symptoms.—No symptoms were observed until about 9: 45, 
when the patient suddenly found her vision blurred and lost the 
use of her arms and legs; vertigo was extreme and her head 
ached severely. There was a slight local swelling and inflam- 
matory reaction at the site of the insect bite, and considerable 
tenderness of the gland was manifest. 





wk Brumpt, E.: Précis de parasitologie, ed. 5, Paris, Masson & Cie, 
1936. 
2. Moutier, F.: Parasitisme occasionnel d'un diptére Craterhina pallida 
Latreille sur l’homme, Ann. de parasitol. @: 105-106, 1928. 

3. Huff, C. G.: Studies on Haemoproteus of Mourning Doves, Am. 
J. Hyg. 16: 618-623, 1932. O’Roke, E. C.: The Morphology, Trans- 
mission and Life History of Haemoproteus Lophortyx O’Roke, a Blood 
Parasite of the California Valley Quail, Univ. California Pub. Zool. 36: 
1-50, 1930. Herms, W. B., and Kadner, C. G.: The Louse Fly, Lynchia 
Fusca, Parasite of the Owl, Bubo Virginianus Pacificus, a New Vector of 
Malaria of the Valley Quail, J. Parasitol. 28: 296-297, 1937. 


4. Identification was checked by Dr. J. C. Bequaert of Harvard 
Medical School. 
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She was admitted to the hospital at 10 o'clock, showing 
symptoms of acute toxemia, slightly subnormal temperature 
(about 97.5 F.) and severe headache. The patient showed a 
pulse rate of 100, vertigo, weakness, fleeting pains in the joints, 
abdominal soreness, increased respiration, tremors and _ chilly 
sensations. She exhibited nervousness but did not vomit, nor 
was she nauseated; nausea and vomiting are commonly present 
in such conditions. The appetite was poor and her food was 
not relished. 

Medication consisted of opiates to control the nervousness 
and supportive treatment. Symptoms persisted after twenty- 
eight hours; however, the patient apparently fully recovered 
and returned to her normal condition within a few days. 


COMMENT 
Stilbometopa podopostyla is commonly a parasite of doves, 
and previous records of its having bitten human beings are 
lacking. These parasites cannot live away from their host 
more than a few days, so that it is necessary to assume that 
some source of infestation was present in the near vicinity, 
perhaps an abandoned nest or a habitual roosting place for 
doves. Although many trees were close to the house where 
Mrs. A. lived, no record of doves in the near vicinity could be 
obtained. Two canaries were in the house, but they had been 
kept inside for more than three years. 


517 Custom House, Denver. 


DERMATITIS DUE TO DEXTRINS USED AS AN 


ADHESIVE ON TAX STAMPS 


M.D., CLEVELAND 


J. D. Watters, M.D., ann E. C. STERN, 


It is a fact that dextrin products used in numerous occupa- 
tions, such as paper hanging and bookbinding, can often produce 
a dermatitis. What is not so well known, however, is that 
dextrin appearing on the adherent surfaces of stamps or labels 
can have the same effect. There are establishments in which 
employees affix tax stamps, by hand, to cigaret packages. Some 
of these workers do not have the opportunity to change the 
stamp water as frequently as it should be done. The continuous 
contact of the hands (and fingers) with the dextrin in the 
stamp water and with the cloths used to dry the excess fluid 
off the packages sometimes produces a dermatitis. Two such 
cases have come to our attention. 


REPORT OF CASES 

Case 1—M. P., a woman aged 26, was employed in March 
1938 to affix tax stamps. Two months later a dermatitis 
appeared on the palmar surfaces of both hands at the thenar 
and hypothenar eminences, showing irregular patches of scaly, 
crusted, fissured and excoriated areas. 

At times, several fingers of both hands would have variable 
amounts of fissuring, crusting and induration. Positive reactions 
to patch tests were obtained with the stagnant stamp water 
and the adherent surface of the stamps. The dermatitis greatly 
subsided when the patient performed other duties, such as 
packing canned goods in cases, and when prophylactic instruc- 
tions were followed. 

Case 2.—B. K., a woman aged 20, employed in the syrup 
and labeling department of a drug firm, noticed a dermatitis 
on the dorsum of her left hand about three months after 
entering this type of work. She presented numerous lesions 
on both of her upper extremities. The primary elements were 
papules, which were soon followed by excoriations and crust- 
ing. Patch tests were performed with various products used 
in her employment. Positive reactions were obtained with 
substances from the syrup department having a dextrose con- 
tent above 80 per cent. She was transferred to another depart- 
ment, packing citrate of magnesia. Her dermatitis showed 
rapid improvement. However, after another change in work, 
this time the affixing of tax stamps, exacerbations occurred 
on both hands. Patch tests resulted in a 4 plus reaction to 


the stagnant stamp water and to the adhesive surface of the 
stamps. 


INTERTRIGO—TULIPAN 
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Both patients responded quickly when prophylactic measures 
were instituted. Long-sleeved garments were used at work, 
containers were frequently washed and both the hands and 
the cloth wipers were thoroughly and frequently rinsed in 
running water. 

The manufacturers! of the gummed paper informed us that 
a tapioca dextrin was used for the adherent surface of the 
stamps. 

It is interesting to note, also, that the adherent surface of 
United States postage stamps has an 85 per cent dextrin 
content. ° 

903 Republic Building. 





INTERTRIGO (CHAFING) TREATED WITH TANNIC 
ACID AND BRILLIANT GREEN 


Louis Turtrpan, M.D., New Yorxk 


Literature on intertrigo, a distressingly common disease, is 
exceedingly scarce, particularly in the United States. There- 
fore, in order to make clear the logic of the proposed therapy, 
I shall briefly review its known causes and symptoms. 

Intertrigo results from friction of apposing surfaces of the 
skin and occurs in the following locations: the groins, the 
intergluteal folds, the inner sides of the thighs, the axillas, 
the submammary folds of women, the hypogastric fold, the 
retroauricular fold and the folds of the neck, groins and but- 
tocks of newborn infants. 

Additional etiologic factors are obesity, excessive perspiration, 
heat, fungous or bacterial infection and regional secretions 
such as urine, feces, serous or purulent discharges, vaginal 
discharges and menstrual fluid. 

The condition may manifest itself on the skin as a mild 
erythema, a vesicular or papular eruption similar to that of 
lichen tropicus (prickly heat) or as a vesicular, papular, or 
lichenified eczema which may be diffuse or in patches or (as 
frequently seen) in fissures and abrasions with surrounding 
erythema. In most cases of severe involvement the skin is raw, 
macerated and moist, with a malodorous exudate oozing from 
the surfaces. These lesions frequently become secondarily 
infected by staphylococci, with resultant folliculitis, or by 
streptococci and an associated impetiginous infection or an 
infectious eczematoid dermatitis. 

In my experience all known therapeutic measures are either 
useless or extremely slow in their action, except in the case 
of mild erythematous intertrigo, for which dusting powder 
is sufficient. In fact, no therapy has been found effective until 
the diseased parts are kept apart. 

The treatment now in general use is the application of powder, 
oil and wet dressings, all of which I have found unsatisfactory 
for patients with severe intertrigo. Powder placed on raw sur- 
faces forms into gritty particles that tend to aggravate the 
irritation. Oils and salves cause retention of the secretions 
and thus favor infection. Wet dressings, if not kept continually 
moist, adhere to the wound and on being removed tear away 
the crust, leaving a raw, bleeding surface. 

The most painful and incapacitating lesions I have observed 
at Bellevue Hospital had eroded, raw, tender, oozing surfaces 
and occurred chiefly on the groins, thighs and scrotum. It 
was the resemblance of this type of intertrigo to a severe 
second degree burn that suggested the idea of trying tannic acid, 
which is so efficacious in the treatment of burns. 

After spraying the affected parts with a 5 per cent solution 
of tannic acid through an atomizer, I observed almost instanta- 
neous relief from itching, pain and burning, and within twenty- 
four hours, owing to the astringent action of the tannic acid, 
the parts had become dry and a thin crust had formed. 

On patients showing secondary infection I used a spray of 
a 2 per cent solution of brilliant green (tetra-ethyl-diamino- 





1. McLaurin Jones Company, personal communication on Sept. 27, 
1940. 
From the Department of Dermatology, New York University College 
of Medicine, and the Dermatological Service of the Third (New York 
University) Medical Division, Bellevue Hospital, service of Dr. Frank C. 
Combes. 
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triphenyl methane sulfate) over the tannic acid layer or com- 
bined the two in a watery solution. The affected areas were 
cleansed with soap and water and thoroughly dried before the 
medication was applied. I found the tannic acid solution alone 
sufficient to relieve simple erythematous chafing, particularly 
in infants, but when there was a superimposed infection it was 
necessary to add the brilliant green. 

The treatment was applied once a day, or two or three times 
in the more severe conditions. Most of the cases under my 
observation cleared up after one or two applications, but some 
required treatment for two to three weeks. In my opinion, 
this method of treating intertrigo has proved more efficacious 
than any other I have tried. 


50 Park Avenue. 





Council on Physical Therapy 


Tue CounciL ON PuysicaAL THERAPY HAS AUTHORIZED PUBLICATION OF 
THE FOLLOWING CHAPTER, WHICH IS THE FOURTH OF A SERIES ON AMPU- 
TATIONS AND ARTIFICIAL LIMBS TO APPEAR IN THIS COLUMN. WHEN 
COMPLETED, THE SERIES WILL BE PUBLISHED IN THE FORM OF A HAND- 
BOOK ON AMPUTATIONS. THE COUNCIL WISHES TO EXPRESS ITS APPRE- 
CIATION FOR THE COOPERATION OF ITS GROUP OF CONSULTANTS ON 
ArTIFICIAL Limps. THE COUNCIL IS REPRESENTED BY Drs. FRANK D. 
Dickson, Harry E. Mock, Frank R. Oper, S. Perry RocGers, PAu 
STEELE AND PuiLtip WILSON, AND THE ASSOCIATION OF LimB MANv- 
FACTURERS OF AMERICA IS REPRESENTED BY Messrs. McCartuy 
HANGER Sr., W. E. IsLe, Josepn A. SprevaK, Davip E. SToLpEe anp 


J. B. Korrapy. Howarp A. Carter, Secretary. 


CHAPTER VI. PHYSICAL THERAPY 
IN AMPUTATIONS 


Heat, massage and exercise—the basic components 
of physical therapy—play an important part in pre- 
paring the stump of an amputated limb for early and 
efficient function. By developing the circulation, reduc- 
ing edema, loosening the scar and lessening atrophy, 
the application of these agents helps in the healing of 
the stump and in preventing further deformity. They 
are used with occupational therapy to “harden” the 
stump, develop power in the proximal part and reedu- 
cate the limb for practical use. 


HEAT 


In stumps of recent amputations the local circulation 
is usually diminished and may be increased by heat 
applied locally at a moderate temperature of 96 F. for 
twenty minutes every two or three hours. Increased 
circulation helps to prevent fibrosis of the muscle, 
reduce edema and promote wound healing. Radiant 
heat is applied by an infra-red generator or by an 
electric lamp “baker.” (Specifications for making a 
baker are shown in figure 1.) 

Several types of baths are also used in applying heat 
to the stump. Ordinary hot baths should not be used 
routinely because they soften the skin and thus delay 
prosthesis. This disadvantage does not accompany the 
use of contrast and whirlpool baths, which help to 
improve the circulation in many cyanotic, cold and 
painful stumps and in stumps in which there is a low 
grade inflammatory condition or ulceration. Such baths 
are also beneficial when there is persistent edema or 
excessive periosteal connective tissue formation, and 
they relieve the pain caused by poorly fitting prostheses 
at weight bearing points. 

Contrast Bath.—Two pails, large enough for the 
stump to be completely immersed, are filled almost 
to the top with water, one with very hot water (105 
to 110 F.) and the other with very cold water (70 to 
60 F.). Constant temperature is maintained by fre- 
quent addition of hot or cold waiter to the respective 





COUNCIL ON PHYSICAL THERAPY 1519 


pails. The stump is placed in the hot water for five 
minutes, in the cold water for two minutes, and again 
in the hot water for five minutes. The cycle of immer- 
sions is repeated three and a half times, ending with 
immersion in hot water. After the patient is discharged 
from the hospital he may continue the contrast baths 
at home if he is provided with definite written instruc- 
tions for the technic. 

Whirlpool Bath—Immersion of the stump in hot, 
whirling, aerated water gives the benefit not only of 
heat application but also of hydromassage. Units 
especially manufactured for the purpose are the most 
suitable, and a satisfactory apparatus must be at least 
large enough to accommodate an arm or a leg, must 
deliver water at the correct temperature (110 F., con- 
trolled by a thermostatic valve), and must provide a 
submerged water-air jet or electrically operated mixer 
for aerating the water. 

Whirlpool baths are marketed in stationary and 
portable models. Since the portable apparatus may be 
used at the bedside, does not require elaborate plumb- 
ing arrangements and uses less water, it is most prac- 
tical for use with stumps. It usually consists of a tank 
36 inches long, 16 inches wide and 28 inches deep, a 
hose that can be attached by a rubber adapter to any 
faucet connection, a thermometer mounted in the tank, 
an aerator embodied in a motor driven turbine ejector 
which introduces and mixes air with the water, and an 
electric pump which empties the tank. 

The stationary type whirlpool bath has permanent 
plumbing installations, requires large amounts of hot 
water and is usually made in two models—the arm 
bath and the leg bath. The tank for the arm bath is 
26 inches long, 14 inches wide and 14 inches deep; 
the tank for the leg bath is 36 inches long, 14 inches 
wide and 20 to 24 inches deep. The stationary type 
may also combine the features of the arm bath and the 
leg bath and be used satisfactorily for all stumps. 

If an especially manufactured apparatus is not avail- 
able, a local plumber can make a whirlpool bath from 
a wash boiler and ordinary pipe fittings by using the 
specifications shown in figure 2. 


MASSAGE 


In stumps healing without complication, massage 
should be started six or seven days after amputation. 
As the condition of the stump permits, four types of 
massage are given in the following sequence: superficial 
stroking massage, deep stroking massage, kneading 
massage and friction massage. The massage table, 61% 
feet long, 30 inches wide and 30 inches high, should 
be provided with a shelf 1 foot from the floor and 
covered with a mattress or pad. Such a table can be 
made by the hospital carpenter (fig. 3). 

When massage is given, the patient is recumbent 
with the stump placed so that all the muscles are as 
relaxed as possible. The application of some form of 
heat usually precedes the treatment, which is given 
from ten to fifteen minutes daily. Massage should not 
be used in the presence of infection; the reaction of a 
latent infection must be carefully watched. 

Superficial Stroking Massage.—The operator’s hand 
is passed over an area of skin with a slow, gentle move- 
ment aiming only to produce a reflex effect on the 
circulation. The movement may be in either direction 
but must continue in the same direction in which it is 
started. Such massage is given proximal to the pro- 
tective dressing; when the condition of the stump 
permits, the movement may be performed with the 








1520 COUNCIL ON PHYSICAL THERAPY 


dressing removed. Superficial stroking massage should 
never cause pain; it prepares the way for the more 
vigorous forms of massage by gaining the patient’s 
confidence. 

Deep Stroking Massage-——The movements, deep but 
not heavy, are always made in the direction of the 
venous flow, aiming to empty the veins and lymphatics 
‘and to press their contents in the direction of natural 
flow. The distal segment will be blocked if the venous 
and lymphatic circulation of the proximal segment is 
not improved in the beginning. As in superficial 
stroking massage, deep stroking massage is given 
proximal to the protective dressing, and with the 
dressing removed when feasible. Deep stroking massage 
should not put traction on a recent scar. 

Kneading Massage—tThe operator grasps a part of 
the muscle or a group of muscles, lifting up as much 
as possible, and kneads it. The hand is then moved 
up on the stump a hand’s breadth, and the manipula- 
tions are repeated. One or both hands may be used. 
This form of massage aims at improving venous and 
lymphatic circulation, hastening the removal of waste 





Fig. 1.—Electric lamp baker: 


Specifications 
EEE Yon 00 apc 
Width 
Height 
Size of tin. 
Size of screen 


Large Size 
20 inches 
20 inches 
20 inches 
20 by 28 inches 
16 by 20 inches 


Small Size 
14 inches 
17 inches 
15 inches 
14 by 20 inches 
14 by 16 inches 


Screen made of 4 mesh galvanized hardware cloth attached to frame 
5 inches from top at center 

Frame % by % inch galvanized bar iron 

Reflector, highly polished tin sheeting 

Altitude of are of reflector, 5 inches 

Two double receptacles, General Electric Company catalogue 66722, 
250 volts, 650 watts 

Four 60 watt Mazda lamps 

The tin is riveted to the iron; receptacles are connected in multiple 
with heavy lamp cord 6 feet long; hubble plug at end of cord 

The baker is designed for applying heat to the legs or arms; if the 
-evned is to be used for the body, supports should be 2 or 3 inches 
onger. 


products from the muscles, at stretching retracted 
muscles and tendons, and also at stretching adhesions. 
While the procedure is a massage of the muscles it 
cannot, nor can any other form of massage, develop 
muscle strength. 

Friction Massage-——The operator’s hand presses 
deeply on the skin or scar of the stump and moves in 
a circular direction, thus moving the skin or the scar 
tissue over the underlying parts. The aim of friction 
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massage in unhealed stumps is to free adherent wound 
edges, render the skin free, reduce edema and increase 
the local circulation; in healed stumps it is used to 
free scars adherent to the bone, to reduce edema and to 
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Copper Washboiler 








Fig. 2.—Whirlpool bath: Specifications.—Copper washboiler; ™% inch 
90 degree elbow; % inch 90 degree street elbow; % inch tee; % to % 
inch bushing; % inch pipe; outlet, 34 inch nipple with locknuts and 
gasket; % inch galvanized iron pipe enameled white; street elbow is 
tapped inside at male end to fit % inch bushing; % inch pipe used for 
nozzle. 


increase tolerance to trauma. Friction massage must 
be used with caution because it may stir up a latent 
infection. 

EXERCISE 


The exercises devised for the stump are classified 
in the following groups: passive exercise, stretching 
exercise, pressure exercise, active exercise which 
embodies special reeducation exercises. All exercises 
are prescribed by the surgeon, and, as the condition 
of the stump permits, the physical therapist instructs 
the patient in the various exercises and supervises a 
regular exercise period. When the more active 
exercises are not practicable because of pain, the stump 
can be exercised under water in a tank or in a whirl- 
pool bath. 
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Fig. 3.—Construction plans for massage table. All boards are 3% inch 
thick. Legs measure 2 by 2 by 29% inches. 

















Passive Exercise —Four or five days after amputa- 
tion the stump is removed from its elevated position 
twice daily, and the stump and its adjacent joints are 
moved passively without putting undue traction on the 
wound or causing too much pain. These passive move- 
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ments take the stump and joints through what would 
be their normal range of motion; the stump is also 
moved as far as possible in the direction opposite to 
that in which a contracture is likely to develop. As 
soon after amputation as the patient’s general and local 
condition permit, the stump is placed, with the aid of 
pillows, for one hour daily in the opposite direction to 
which a contracture may develop. Within a short time 
the patient is directed by the surgeon to move the 
stump and adjacent joints in all directions four or five 
times daily. The physical therapist instructs and super- 
vises these exercises at the massage period. 

Stretching Exercise-—Such exercises are used when 
massage and passive exercise have not served to prevent 
muscle contracture. After amputation through the 
upper third of the thigh, contractures often limit hip 
extension and abduction. Contractures of this type 
are effectively stretched by using a special table devised 
during the first world war and used in England and 
the United States. In constructing this table, two 
parallel slits 6 inches wide, starting at hip level and 
extending down- 
ward for 18 inches, 
are cut in an ordi- 
nary massage table. 
The pelvis is fixed 
to the table by a 
wide webbing 
strap, and the 
patient, who is in 
a recumbent posi- 
tion, pulls on a 
webbing strap 
under the normal 
knee, thus holding 
the pelvis in 
flexion. A webbing 
loop extending 
over the stump and 
through the slit in 
the table provides 
traction to pull the 
stump into exten- 
sion; a_ sufficient 
number of sand 
bags or other weights are attached to the lower end 
of this webbing loop. Traction is applied by this 
method (fig. 4) for several periods daily, and during 
at least one of these periods the tense muscles on the 
anterior surface of the stump and groin are massaged. 


Pressure Exercise—Unless there is some contra- 
indication, the patient is directed, while the dressings 
are still in place a week or ten days after amputation, 
to pound gently the end of the stump with the palm 
of his hand. The force and number of blows increase 
as rapidly as the condition of the stump permits. Using 
this exercise with accompanying massage, the patient 
loses his fear of hurting the stump. If it is an end 
bearing stump of the lower extremity he is next 
instructed to bear his weight on the stump by standing 
with it placed on a soft pillow on an adjustable metal 
stool. At first he will bear only part of his weight on 
the soft pillow; later a hard pillow is substituted and 
after that a few layers of toweling. 

Active Exercise—For efficient use of an artificial 
limb the strength of the muscles in the remaining part 
of the amputated extremity must be equal to the muscle 




















Fig. 4.—Method of applying traction for 
contractures limiting extension of hip after 
amputation through the upper third of the 
thigh. 
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power of the opposite normal member. Active exercise 
is the means by which muscle strength of the stump is 
increased, and application of such exercise diminishes 
the two great difficulties accompanying the use of an 
artificial limb— 
limitation of joint 
motion and weak- 
ened muscles in the 
stump. Such exer- 
cise is essential not 
only for healed . 
stumps but also for 
unhealed stumps if 
no immediate oper- ( 
ative procedure is 
contemplated. Defi- 
nite directions 
should be given for 
active and resistive 
exercises, which 
should be _ per- 
formed at least 
four times a day. 
Many of the 
army hospital 
centers in France 
and the United 
States during the first world war organized patients 
in groups of thigh, leg, arm and forearm amputations. 
Exercises were performed in groups, and one member 
assisted another in resistive exercises. A modification 
of this plan may be practical in large hospitals where 
there are a number of amputees. 


Arm Amputation.—It is essential to prescribe definite 
active exercise for all the joints proximal to an arm 
amputation as soon as possible. Adduction exercises 
for the shoulder prevent atrophy of the deltoid and 
supraspinatus, and external rotation prevents atrophy 
of the infraspinatus and teres minor. Numerous 
exercises can be devised for patients having arm 
amputations by using a simple apparatus consisting of 
a weight, cuff, rope and two pulleys. In this apparatus 
(fig. 5) the rope passes through one pulley fastened to 
the wall near the floor, over the other pulley fixed to 
the wall near the ceiling, then to the weight, and is 
attached to the cuff fitted around the stump. By 
varying the size of the weight, the exercises may be 
graded. 
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Fig. 5.—Apparatus for shoulder abduction 
exercises in arm amputations. 
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Fig. 6.—Specifications of adjustable parallel bars used for walking 
reeducation. 


Leg Amputations and Reeducation—Learning the 
mechanics of standing and walking with an artificial 
limb involves reeducation as to the coordination of 
movement in the muscles of the stump and as to the 
tactile, muscular and joint sensation in the remaining 
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part of the limb. Patients having amputations below 
the knee experience little difficulty in learning the 
mechanics of walking and standing with an artificial 
limb. The reeducation necessary to teach a patient 
with a thigh amputation the mechanics of walking 
depends on the length of the stump, the motion of the 
hip joint and the strength and function of the muscle. 
If while still in bed such patients have had exerctses 
for hip extension and adduction, reeducation in standing 
and walking is not difficult. The patient must be taught 
the need of building up the strength of the gluteus 
maximus and adductors, and it is necessary to show 
him that when standing the femur will not be in a 
vertical position but will be inclined inward. 

As a first step in learning the mechanics of using an 
artificial limb, the patient is taught to stand upright 
with his artificial leg directly under him and with his 
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Fig. 7.—Specifications for making stall bars. All wood to be grade 1 
white oak. Rungs to be tapered to 1 inch diameter at each end and 14 
inches diameter in center. Surfaces to be smoothly finished and polished. 


weight distributed equally on the two legs. A good 
standing position is taught by placing the patient 
between two chairs before a full length mirror. He 
supports himself by resting his arms on the chairs and 
in this position is taught not to sink the stump into 
the socket of the artificial limb by dropping the shoulder 
but to contract the gluteus maximus and the adductors 
at the same time, so that the stump is pressed firmly 
against the posterior and lateral aspects of the socket. 

Standing between the chairs with the knee in complete 
extension and bearing equal weight on the two legs, 
he is is then taught the mechanics of operating the 
artificial leg. The hip of the amputated leg is flexed 
and by stump movement the knee is raised; the heel 
and the toe then leave the floor. From the start the 
patient is trained to set the artificial foot down in the 
midline by flexing the hip without adducting it. By 
swinging the leg below the knee forward the knee of 
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the artificial limb is next extended and the foot of the 
limb is placed about 3 inches in front of the normal 
foot with some of the body weight supported by the 
arms. The hip joint is adducted and extended to 
produce backward pressure of the stump in the socket, 
and the knee of the artificial limb is held in extension; 
in this manner correct weight bearing and the forward 
step are executed. At first in stepping forward on the 
artificial foot the patient does not bear his weight on 
the foot but rocks back on the sound limb and repeats 
the forward step. Gradually he will use only one chair 
for support and bear more weight on the artificial 
limb. 

After learning the mechanics of walking, the patient 
puts it into practice by walking between parallel bars 
which are used for support (fig. 6). When this has 
been mastered he is taught to walk with short steps 
using two canes and then to walk with longer steps 
using only one cane. In hospitals where such a plan 
is possible, drill classes may be formed and the members 
of the class taught to step forward without support, 
halt, turn right, turn left and about face on command 
in marching rhythm. Stall bars and steps may also be 
used as a means of exercise (figs. 7 and 8). 

Serious strain of the normal foot may occur when 
the patient is using crutches and while he is learning 
to use his artificial leg. In order to prevent such strain 
the exercise program of a patient who has had a leg 
amputation should include exercises for the normal 
foot. These exercises are begun while the patient is 
still in bed and continue as he begins to sit and stand. 
The following exercises are performed four times a 
day, and each one is done ten times: 

Lying or sitting on bed, with the leg over side, foot down, 
toes curled under; keeping foot down and toes curled under, 
pull foot in; with toes curled under and foot pulled in, pull 
foot up. 

Sitting, spread bath towel on smooth floor, put front half of 
feet, toes turned slightly in, on edge of towel; (a) grasp towel 
with toes of one foot and pull in, crumpling towel under foot, 
(b) place weight on towel. 

Sitting, foot on board one inch thick; curl toes over edge. 
Try to touch floor with toes. 


OCCUPATIONAL THERAPY 


Occupational therapy is more interesting to the 
patient than formal gymnasium exercise and through 
games and work provides exercise for increasing the 
muscle strength in the stump. Such therapy is of great 
psychologic value because in the curative workshop 
the patient finds that he can work or play in spite of 
his disability, and he also finds social contact with other 
handicapped persons. He becomes interested in what 
he is making rather than merely in exercises in which 
his attention is centered on himself. The occupational 
therapy technician must be given careful instruction as 
to which muscles of the stump require developing. 
Even with little equipment, the therapist can devise 
games that will not only amuse the amputee but also 
provide definitely useful exercise. 


Occupational Therapy for Arm Amputation Patients. 
—An inventive occupational therapist can eliminate the 
necessity of waiting for provisional apparatus by making 
tools and devising methods for holding them even before 
temporary appliances can be secured for arm stumps. 
When the amputation has been through the forearm, 
the stump may be fitted with a leather cuff with a ping 
pong racket attached. Ping pong games played between 
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patients fitted with similar appliances provide exercise 
which cannot be obtained by formal exercise and also 
result in a vastly improved mental state for the patients. 


Occupational Therapy for Leg Amputation Patients. 
—Many interesting games to be played before a leg 
stump is fitted with temporary appliances may also be 
devised by the occupational therapist. “One leg golf” 
is such a game and will help develop balance and 
confidence ; it is particularly adaptable to large hospitals 
where there are a number of leg amputees in one ward. 
In playing the game the floor is marked into squares ; 
the object is to kick around a wooden disk, 6 inches 
in diameter and 1 inch thick, from one marked square 
to another according to numbers. Sides may be chosen 
according to the amount of support a player must use. 
For example, if a man using crutches is on one side, 
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Fig. 8.—Specifications for making exercise steps. All wood to be 


select grade yellow pine. All exposed edges are to be neatly beveled. 
Wood 34 inch thick unless otherwise indicated. 


the other side could have two men without crutches. 
The player should be taught to fall so he won’t injure 
his leg, on his shoulder for example. 

Exercises and games may also be used to teach 
balancing and turning without crutches when the patient 
is using an artificial leg. For instance, this game 
devised from an exercise: The player walks on a plank 
12 inches wide, 2 inches thick and 12 feet long that 
is raised 6 inches from the floor. Points are deducted 
if the player loses balance so that he must grasp a rail 
placed near the plank. The patients may also be taught 
to play ping pong and golf. 

It is impossible in this short chapter more than to 
outline the exercise and occupational therapy program. 
An extensive and varied program can be devised by 
the physical and occupational therapy technicians who 
work together in planning the patient’s program. 
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Tue Councit ON PHARMACY AND CHEMISTRY HAS AUTHORIZED PUBLI- 
CATION OF THE FOLLOWING PRELIMINARY REPORT. 
Orrice oF THE CoUNCIL, 


PRELIMINARY REPORT ON PROGESTERONE 
AND THE STATUS OF CORPUS LUTEUM 
HORMONES THERAPY 


Some time ago it was demonstrated that the crude lipoid 
extracts of corpora lutea possessed qualities which corresponded 
to the physiologic activity of the corpus luteum. After con- 
siderable investigation it was found that of the many crystalline 
steroids isolated from such lipoid extracts one could duplicate 
the reactions attributed to the corpus luteum. This compound, 
named progesterone, was obtained in two crystalline forms of 
equal potency. 

On the basis of the structural formula postulated for proges- 
terone, this substance was synthesized from both stigmasterol 
and pregnandiol. It was soon demonstrated that crystalline 
progesterone, either synthetic or natural, could reproduce all the 
physiologic responses of the corpus luteum. The functions con- 
sidered most important were ability (1) to relax the smooth 
musculature of the uterus, (2) to inhibit contractions following 
the administration of solution of posterior pituitary or estrogens, 
(3) to change endometrium to the secretory phase, (4) to main- 
tain pregnancy in castrated pregnant laboratory animals and 
(5) to neutralize the action of estrogens on the uterus and vagina. 

At about the time that preparations first became available, 
Corner! wrote in his chapter in Glandular Physiology and 
Therapy : 

Here then is a definite hormone, about to be handed to the medical 
profession to take the place of the meaningless corpus luteum preparations 
of the past. It has the property of bringing about premenstrual changes 
ond the uterine conditions of early pregnancy. What is to be done with 
it? 

On a theoretical basis, the common disorders which appeared 
to hold promise for corpus luteum therapy were (1) habitual 
or threatened abortion, (2) dysmenorrhea and (3) functional 
menorrhagia. 

The published data on progesterone therapy in these conditions 
have been on the whole inconclusive and in many instances dis- 
appointing. The following review of the literature on’ this sub- 
ject includes investigations in which both the natural product 
and the synthetic material were used. In general, the early 
work was performed with extracts of corpus luteum; later 
there was a greater tendency to utilize the synthetic crystalline 


compound. 
. HABITUAL ABORTION 


It is generally considered that the ovaries of the pregnant 
woman secrete progesterone up to about the one hundredth day 
of pregnancy, after which the placenta takes over this function. 
It has been frequently postulated that certain pregnant women 
have a relatively inactive corpus luteum, resulting in a sensitive 
uterus which on contracting expels the fetus. On the basis of 
experimental work in which progesterone maintained pregnancy 
in ovariectomized animals, delayed parturition in normal animals 
and inhibited uterine contractions induced by estrogens, it 
appeared that progesterone would be the agent of choice in 
treating patients who habitually aborted because of a sensitive 
uterus. 

Many papers have appeared relating to such investigations. 
The evaluation of the clinical data on progesterone therapy of 
habitual abortion is difficult at the present time. The very 
nature of the disturbance interferes with an accurate analysis of 
the evidence. It is well known, for instance, that women who 
have in the past repeatedly aborted may carry their children to 
term in subsequent pregnancies and it is, of course, impossible 
to predict whether or not any particular patient would have 
aborted without therapy. The investigators who have reported 
on this therapy have, furthermore, used different preparations, 





1. Corner, G. W.: Corpus Luteum Therapy, J. A. M. A. 104: 1899 
(May 25) 1935; Glandular Physiology and Therapy, Chicago, American 
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some the luteum extract standardized biologically, some the 
synthetic material, and a few, water-soluble extracts of corpus 
luteum not assayed according to its progestational activity. As 
will be noted, the technic of administration differed considerably 
and the dosages were far from uniform. 

In 1935 Falls, Lackner and Krohn,” using an extract of corpora 
lutea, reported the successful treatment of habitual abortion in 
5 out of 8 cases. The doses which they reported using were 
1 rabbit unit twice weekly, but according to two of the authors 
there has been some doubt as to the reliability of the assay, since 
it was suspected that larger amounts of progesterone were 
present in the preparation than that stated on the labels. Shortly 
thereafter, Kane * claimed good results in treating 26 patients 
of this type with corpus luteum extract (fat soluble) and with 
progesterone. Of these 26, successful pregnancies were obtained 
in 22 patients. Of 14 treated with progesterone, all had normal 
deliveries. Kane used dosages of 145 rabbit unit (approximately 
4 international unit or 145 mg. of crystalline progesterone) 
every other day for ten days. The corpus luteum extract was 
apparently unstandardized. The patients received, in addition, 
15 grains (1 Gm.) of thyroid and 12 grains (0.8 Gm.) of sodium 
iodide daily, thus clouding the issue. In 1937 Clauberg + recom- 
mended doses of 2 to 10 mg. of progesterone every other day 
for two weeks before and two weeks after the “critical” period 
(one hundredth day of pregnancy) in women who habitually 
aborted. Clauberg stated also that occasionally 0.5 to 2 mg. 
doses were sufficient. It seems difficult to be able to predict 
when the small or large doses would be indicated. Siegmund 5 
treated habitual abortion with doses of 2 to 5 mg. every two or 
three days. Elden® reported excellent results in this condition 
by administering progesterone to 8 patients for six months with 
amounts averaging 3 to 8 mg. per month. He stated that even 
smaller doses should be effective. Paterson’ reported satisfac- 
tory therapy in a few cases with 2 te 5 mg. doses weekly for 
four months. Potter * was satisfied with an extract of corpora 
lutea and reported that 16 of 19 habitual aborters had successful 
pregnancies after this therapy. The preparation was adminis- 
tered orally and was unstandardized. It is well known, however, 
that progesterone is without effect when taken by mouth. 
Peters ® in 1939 obtained successful treatment in 4 cases with 
1 mg. injections of progesterone twice weekly up to the fourth 
month. MacGregor!” reviewed most of the literature on the 
therapy of habitual abortion and concluded that progesterone 
treatment was worth while. Frohnwieser!! treated 8 patients 
with 5 to 10 mg. of progesterone weekly with good results. 
Campbell° and Sevringhaus !2 recently presented the records of 
6 patients of 13 treated for habitual abortion. The doses were 
2 to 5 rabbit units of corpus luteum extract once or more weekly 
for twenty-eight weeks, with normal pregnancies in 11 of the 
13 patients. 

In the treatment of threatened abortion, the results do not 
appear in general to be as_ satisfactory. Falls,” Lackner and 
Krohn ? reported that 9 of 11 patients went to term when treated 
with 2 to 3 rabbit units of extract weekly. Clauberg 4 used larger 
amounts of progesterone than for habitual abortion. Frohn- 
wieser '! and Paterson? have obtained good therapeutic results 
with several patients. On the other hand, failures in treating 


2. Falls, F. H.; Lackner, J. E., and Krohn, Leon: Effect of Progestin 
and Estrogenic Substance on Human Uterine Contractions: Value of 
Progestin in the Treatment of Habitual and Threatened Abortion, J. A. 
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threatened abortion should not be construed as a failure in treat- 
ment, since it is well known that abortion is often nature’s way 
of ridding the uterus of a defective fetus. Also frequently the 
first signs of abortion, bleeding and pains, occur after the death 
of the fetus, and no amount of endocrine therapy would be of 
value. 

It is indeed difficult to conclude from the available data whether 
or not progesterone or active corpus luteum extracts are of value 
in the treatment of habitual and threatened abortion. There 
seems, at present, considerable doubt as to the significance of 
the investigations in which several rabbit units of extract or 
several milligrams of progesterone were administered. The 
recent trend in treatment is to give much larger doses than those 
administered by some of the early investigators. According to 
Browne, Henry and Venning,!* who demonstrated by means of 
pregnandiol determinations the activity of the corpus luteum in 
normal pregnancies and in women who habitually abort, the 
calculated minimum amount of progesterone for the purpose of 
replacing an active corpus luteum of pregnancy is 5 mg. daily. 
It appears that a considerable amount of clinical data on 
progesterone therapy is of doubtful value and the result of 
overenthusiasm. With the development of chemical or other 
objective tests for the study of habitual or threatened abortion, 
it is possible that more substantial evidence for progesterone 
therapy in these conditions will be forthcoming. 


DYSMENORRHEA 


A generally accepted theory of the causation of dysmenor- 
rhea holds that the pain is the result of an excessively con- 
tracting uterus. No conclusive evidence has been presented to 
support this theory. Certain investigators have failed to demon- 
strate exaggerated contractions of the uterus in dysmenorrhea 
patients.‘ Nevertheless, it appeared reasonable that proges- 
terone would be effective in relaxing the uterus and thus prevent 
pain. 

There are few comprehensive reports in the literature on the 
treatment of dysmenorrhea with progesterone. 

Campbell and Hisaw ?° reported the use of extracts of corpus 
luteum, free from estrogen, in the treatment of 11 patients with 
functional dysmenorrhea. The dosages used were 5 to 8 rabbit 
units daily for five to six days preceding the expected onset of 
menstruation. They obtained gratifying relief for these patients 
although they were aware of the possibility that this relief might 
be only temporary and that the symptoms might recur after the 
cessation of therapy. 

Elden !® reported that of 17 dysmenorrheic patients treated 
with progesterone, 8 obtained complete relief, 2 partial relief 
and 7 no relief. The dosages were *45 to 1 rabbit unit three to 
six days before the onset of the menses. Lackner, Krohn and 
Soskin !* reported satisfying results in 8 of 10 such women 
with unstated amounts of progesterone. Kotz and Parker 17 
obtained therapeutic success in this disorder with 1 to 5 rabbit 
units every two days, starting two weeks before the onset of 
menses. These patients received, in addition, thyroid, chorionic 
gonadotropin and/or roentgen irradiation of the pituitary at the 
same time. 

It is obvious that this evidence is scanty and too inadequate on 
which to base a recommendation for such therapy. There has 
also arisen a certain amount of questioning of the rationale for 
progesterone treatment in this condition. Wilson and Kurz- 
rok 18 state that they have never observed a woman with severe 
dysmenorrhea who has not had a secretory type of endometrium. 
Since this indicates an active corpus luteum, it is naturally asked 
of what use is exogenous progesterone in patients who are 
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secreting from their ovaries sufficient amounts to induce a 

secretory phase of the endometrium. 

It is possible that there are other hormones in the corpus 
luteum besides progesterone (and estrone). Phillips?® has 
obtained greater inhibition of estrus in animals with extracts of 
corpora lutea than with progesterone, and Freed and Soskin ?° 
have postulated the presence of another factor in the corpus 
luteum of rats which strongly inhibits the action of estrogens on 
the uterus. 

FUNCTIONAL BLEEDING 

It is generally accepted that patients with excessive bleeding 
of a functional nature are prone to have a hyperplastic endo- 
metrium. Such an endometrium is considered evidence that the 
ovaries are elaborating an excessive amount of estrogens or that 
the action of the estrogens is unopposed by the hormone of the 
corpus luteum. Progesterone has been recommended for the 
treatment of functional bleeding on this basis. Additional 
rationale for such therapy is derived from experiments which 
demonstrated that progesterone inhibited in the monkey the 
bleeding that follows withdrawal of estrogens. Inhibition of 
menses was also produced by means of injections of progesterone 
preceding the expected onset. 

The clinical results with this therapy are not, in general, satis- 
factory. Wilson and Elden?! claimed good results in treating 
5 patients with functional bleeding, using the doses of 955 rabbit 
unit daily. Clauberg 4 recommended injections of 1 to 2 mg. 
daily in mild cases but found it necessary to administer 5 to 
20 mg. daily at times. MacGregor 2" used 1 to 5 mg. daily 
for five to six days in 9 patients. Good results were obtained 
with 7 of these patients. Proust and Moricard 2° treated 3 
patients successfully with progesterone. Paterson? recommended 
the use of progesterone in moderate doses in functional bleeding 
and obtained results which she considered satisfactory in several 
patients. Hamblen 24 has recently used progesterone in conjunc- 
tion with other sex sterols in the treatment of menometrorrhagia. 
It is still too early, however, to decide whether or not such 
therapy is satisfactory. There is considerable evidence, how- 
ever, that in the human being much larger doses than those 
usually tried are required to suppress uterine bleeding. Wies- 
bader and others 2° succeeded in suppressing the bleeding which 
follows removal of a corpus luteum with at least 50 rabbit units 
of progesterone. Morgan and Davidson 26 were unable to alter 
menstrual flow in the human being with as much as 100 mg. 
injected premenstrually. Mazer and Israel 2* also were unable 
to influence menstruation by administering 10 mg. daily for the 
second two weeks of the menstrual period. It is indeed ques- 
tionable, therefore, that much smaller doses would have a signifi- 
cant therapeutic value in dysfunctional bleeding. 

Furthermore, several investigators have cast some doubt on 
the rationale for progesterone therapy in this disorder. There 
has been frequently encountered full-blown secretory endo- 
metrium in patients who have excessive flow. This indicates 
that these patients had a normally active corpus luteum and, 
therefore, it appears that in these cases exogenous progesterone 
is not indicated. In addition, bleeding has been found in associa- 
tion with endometriums of all types, which leads to questioning 
the theory that functional menorrhagia is due to unopposed 
action of estrogens and the subsequent need for progesterone. 
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In this connection, the alteration of the endometrium to the 
secretory phase has often been the aim in progesterone therapy 
of menorrhagia. This concept has been challenged by Greenhill 
and Freed: 28 

the significance of endometrial changes in ovarian dysfunction has 
been frequently postulated but never conclusively demonstrated for such 
common disorders as menorrhagia or dysmenorrhea. One may find any 
stage of endometrial development from the resting phase to the secretory. 

The fact that normal secretory endometrium is frequently found in patients 

with excessive menstrual flow indicates that this bleeding is not due to the 

lack of corpus luteum activity as is frequently postulated. Hence, the 
proposed therapy of this condition with progesterone is not on a sound 
basis. In reality, evidence indicates that relatively large doses of pro- 
gesterone, amounting to 100 mg. or more in the last ten days of a cycle, 
are usually ineffective in controlling uterine bleeding. The concept that 
functional bleeding is due to endometrial hyperplasia might also be 
abandoned, since it has been sufficiently demonstrated that hyperplasia is 
not as frequently associated with menorrhagia as formerly believed. In 
fact, hyperplasia is often seen«in cases of amenorrhea or in women with 
normal menstrual cycles. The attempt to control excessive flow should 
therefore not consist primarily of attempting to alter the endometrium, 
since it seems quite possible that there is no correlation between excessive 
bleeding and histologic changes of the endometrium. It is our belief that 
we must look elsewhere than to the endometrium for the etiology of these 
ovarian dysfunctions and the explanation for the therapeutic responses in 
these conditions. 

OTHER CONDITIONS 

Progesterone has been used by Israel 2° in the treatment of 
premenstrual tension with gratifying results in patients. This 
work has not been adequately confirmed. 

Several investigators have also claimed significant results in 
the progesterone treatment of preeclampsia.2° A good deal more 
evidence with such therapy is required since numerous other 
agents, including estrone, have been used with reported success 
in this condition. 

Progesterone has been used in treating secondary amenorrhea 
by some investigators. The permanence and practicability of 
such therapy is questionable. 

CONCLUSIONS 

It appears from a survey of the literature that progesterone 
therapy is of limited value at present. Its use in the treatment 
of certain menstrual disorders (menorrhagia and dysmenorrhea) 
has been of doubtful value. Psychic factors have not been ruled 
out satisfactorily. Certainly the data obtained with progesterone 
have not been more favorable tha:i those with other endocrine 
substances such as estrogens, gonadotropic substances or the 
androgens. In the treatment of habitual abortion, some of the 
evidence appears to be based on results with dosages which 
appear entirely too small to be effective from the point of view 
of the recent investigations of more objective nature. The 
dosages used in the past few years are considerably larger than 
in the earlier reports, which strengthens the suspicion that the 
initial reports were overenthusiastic. Theoretically progesterone 
seems to be definitely indicated for those patients who have a 
relatively inactive corpus luteum, but proof of the existence of 
such conditions is lacking. 

The place of progesterone therapy in the treatment of ovarian 
dysfunctions is, therefore, still experimental. Much of the failure 
of progesterone therapy may have been due to the use of inade- 
quate doses. On the other hand, the rationale for the uses of 
progesterone may be fallacious in some instances. Further 
investigations are awaited which will make clear the role of 
progesterone as a therapeutic agent on which the physician 
may rely. 

The lack of sufficient confirmatory clinical evidence does not 
warrant the acceptance of progesterone for inclusion in New 
and Nonofficial Remedies at the present time and further con- 
sideration of preparations of progesterone has therefore been 
deferred. The Council authorized publication of the foregoing 
preliminary report with the view of giving further consideration 
to the subject as more evidence becomes available. 
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OUR POPULATION 

Recent news releases from the Bureau of the Census * 
based on the 1940 decennial census provide information 
on the present composition of the population of the 
United States and on trends now in evidence. If the 
present birth and death rates continue, the population 
of the United States will fail to maintain its numbers 
by approximately 4 per cent per generation. This 
contrasts with 1930 birth and death rates; if continued, 
those rates would have resulted in an increase of 
population of about 11 per cent per generation. 
Obviously at some time during the decade 1930-1940 
the birth and death rates changed so as to pass the 
critical point at which the population would remain 
stationary. The decline in the net reproduction rate 
during this period was greater for the white than for 
the nonwhite population. In 1940 the net reproduction 
rate of the white population (including the Mexicans) 
had dropped to about 95 from a rate of about 111 in 
1930, while that for the nonwhite population declined 
to 107 in 1940 from 110 in 1930. The net reproduction 
rate takes into account not only the present birth and 
death rates but also the age distribution of the popula- 
tion, which is changing rapidly in this country. The 
net reproduction rate may be calculated from the 
average number of daughters that would be born per 
hundred females starting life together if present birth 
and death rates at different age levels should remain 
unchanged. 

The census figures bring out the fact that the median 
age of the population of the United States increased 
to 28.9 years in 1940 from 264 years in 1930. 
Furthermore, the persons 65 years of age and over now 
number 8,956,000, an increase of 35 per cent over the 
number in this age group in 1930. The data also dis- 
close that the median age of white persons in 1940 is 
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29.4 years as compared with 28.5 years for nonwhite 
persons. There has been a steady increase in median 
age of the population since 1890, at which time the 
overall figure of the median age was 21.4 as contrasted 
with the 28.9 today. All these figures serve to illustrate 
graphically the increased aging of the population. 

The urban population, defined as those persons living 
in incorporated places having a population of 2,500 or 
more and including a few townships not incorporated 
but having a total population of 10,000 or more and a 
population density of 1,000 or more per square mile, 
numbered 74,423,702 on April 1, 1940. At the same 
time there were 57,245,573 persons living in rural areas. 
The increase in the urban population between 1930 
and 1940 amounted to about 5% million, or 7.9 per 
cent, as contrasted with an increase in rural population 
of about 3% million, or 6.4 per cent. The rate of 
increase in urban areas has declined remarkably and 
apparently is attributable in large measure to the 
economic conditions of the past decade. Only a slight 
change in the urban-rural distribution has occurred for 
the country as a whole in the 1930-1940 decade, 
although the ratios in different parts of the country 
are widely divergent. 

One census bureau release deals with the average 
size of the American family in 1940. The information 
submitted indicates that the average population per 
occupied dwelling unit in the United States in 1940 
was 3.8, which figure may be compared with an average 
of 4.1 per private family in 1930. There has been a 
continuous decline in average population per family 
from the comparable 4.9 figure in 1890. The decline 
in the average size of the family appears to be due 
primarily to the increase in urbanization and the decline 
in the birth rate. Between 1930 and 1940 the popula- 
tion of the United States, while increasing 7.2 per cent, 
showed an increase in the number of families of 16.3 
per cent. If there had been no change in the average 
size of the family from 1930 to 1940, the percentage 
increase in the number of families would have been the 
same as that for population. Instead of an increase 
of about 4,900,000 families, which actually occurred 
during the past decade, the increase would have 
amounted to only a little over 2,000,000 families. The 
decline in the size of the family may thus be said to 
account for or explain more than half of the gain in 
the number of families between 1930 and 1940. These 
figures represent averages for the entire population and 
cannot be applied without further analysis to individual 
states or localized areas. They are merely significant 
as indicating a trend, which may even be reversed by 
the time of another decennial census. Nevertheless, 
such information can be used with profit in helping to 
solve several economic and social problems, such as 
required housing and educational facilities, which are 
particularly related to variations in population size and 
distribution. 
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DIATHERMY IN THE HOME 

Diathermy for use in the home has been extravagantly 
promoted by various agencies. THE JOURNAL has 
emphasized repeatedly that any kind of self treatment 
without scientific diagnosis may be hazardous because 
it permits neglect of serious conditions that may require 
professional attention. In several cities, firms have come 
into being practically over night, advertised in the daily 
papers, broadcast over the radio, released high pressure 
salesmen to sell or rent their products; then they have 
suddenly disappeared, although in some instances the 
promoters have appeared in the same role in new firms 
which repeated this program. Some of these instru- 
ments promulgated to the public have been efficient, 
others have not! Apparatus for diathermy should have 
sufficient output to heat. the tissues, since heat is the 
only therapy it provides for which critical evidence 
is available. If the instrument is efficient, it may be 
dangerous unless its use is supervised by a trained 
observer. If the machine is inefficient and of low power 
output, it will not heat the tissues and will be without 
therapeutic effect. 

Recently the Federal Trade Commission has modified 
a cease and desist order which it issued last November 
against the Home Diathermy Company, Inc., New 
York, directing cessation of misleading representations 
in the sale of a “home diathermy” device. “The modi- 
fied order directs the respondent to cease and desist 
from misrepresentation of the therapeutic value and 
merit of its product, as did the original order,” but in 
the modified order, now in effect, “the respondent is 
directed to cease disseminating advertisements which 
fail ‘to conspicuously reveal that the device may be 
safely used only after a competent medical authority 
has determined, as a result of diagnosis, that diathermy 
is indicated and has prescribed the frequency and 
amount of application of such diathermy treatments and 
the user has been adequately instructed in the method 
of operating such device by a trained technician.’ ”’ 

If a physician believes diathermy is indicated, he 
may prescribe for his patient an efficient apparatus 
which is accepted by the Council on Physical Therapy. 
The Council found the Home Diathermy Machine not 
acceptable and published a report in THE JOURNAL, 
March 20, 1937, page 973. The decision of the Federal 
Trade Commission helps solve this problem. 

The Federal Communications Commission has been 
cooperating with the medical profession and the manu- 
facturers of electrical therapeutic equipment in the 
development of a practical way to suppress interference 
with the radio. In some instances complaints of inter- 
ference have been traced to home-operated diathermy 
machines. The extent to which the medical profession 
is being held responsible for interference which is in 
fact caused by home diathermy equipment is not known. 
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SULFATHIAZOLE CONTAMINATED WITH 
PHENOBARBITAL—A WARNING 

The contamination of a considerable amount of sulfa- 
thiazole, manufactured by the Winthrop Chemical Com- 
pany, with phenobarbital—luminal—and its widespread 
distribution throughout the United States was widely 
reported in the press and on the radio on March 28. 
Information first received indicated that only one lot 
of the product, marked MP 029, was contaminated and 
all of it was distributed in bottles containing 100, 500 
or 1,000 tablets each weighing 0.5 Gm. None of this 
material was reported to have been distributed along the 
Pacific Coast. Approximately 410,000 tablets were 
distributed, and approximately 118,000 tablets were 
still in circulation on March 20. In the Chicago area 
only bottles containing 500 tablets were distributed. 
Word just received, however, indicates that lot MP 118 
may also be involved. Of this lot there were 110 bottles 
containing 100 tablets each. This lot was distributed 
between December 18 and December 25 and was made 
by mixing broken tablets from lot MP 029. The 
attention of the company was first called to the possible 
contamination by physicians in Louisville late in Decem- 
ber 1940. After the contamination was discovered, the 
company recalled all of the product that could be 
recalled. The Food and Drug Administration received 
information on March 20 from the Health Department 
of Boston. Immediately steps were taken to seize and 
examine, and inspectors were sent throughout the nation 
to secure every bottle of the shipment still in circulation. 
The attention of the headquarters office of the American 
Medical Association was called to this matter on March 
26 through receipt of a report. Just as soon as enough 
evidence was available to indicate the scope of the 
accident, a general warning was first issued to the 
press and over the radio by the American Medical 
Association. The examinations thus far made indi- 
cate that not all of the sulfathiazole was contam- 
inated. Apparently some of the tablets did not 
contain any phenobarbital, and the dosage varied from 
no phenobarbital at all to as much as 0.4 Gm. in a 0.5 
Gm. tablet. The reports coming from some of the hos- 
pitals throughout the country indicate that patients who 
received the tablets that were heavily contaminated 
passed into unconsciousness, and indeed some physi- 
cians thought that the coma thus produced represented 
a new form of reaction to sulfathiazole. This would, 
of course, be exceedingly unusual, since rapid loss of 
consciousness has not been reported as a reaction to the 
use of the drug. The chief use of sulfathiazole has been 
in pneumonia and to some extent in gonorrhea. Loss 
of consciousness in patients seriously ill with pneumonia 
was possibly considered a manifestation of the disease. 
It would be considered an unusual manifestation in 
gonorrhea. Phenobarbital is, of course, a powerful seda- 
tive, producing sleep even in small doses and narcosis 
when administered in large doses. The average dose 
would be 0.1 Gm., or from 1 to 2 grains. The case 
reports thus far available indicate a few patients who 
slept from thirty-six to forty-eight hours following the 
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administration of the contaminated tablets, whereas there 
is the record of another patient who took 4 tablets, 1 
every three hours, and merely felt drowsy. The Food 
and Drug Administration issued a report on March 31 
indicating that the Winthrop Chemical Company has 
not yet explained its failure to notify the Food and 
Drug Administration when this matter first came to 
the firm’s attention in December. The evidence thus far 
available seems to show that the contamination may 
have occurred as a result of the practice of the firm to 
utilize broken and spoiled tablets in the making up of 
new batches of the drug. The vast majority of sulf- 
athiazole now on the market is thoroughly dependable. 
The investigation is being continued, and a complete 
report of the incident will be published when it becomes 
available. 


ECZEMATOUS RINGWORM OF THE 
HANDS AND FEET 


Whether or not ringworm of the extremities can 
be cured in the sense of complete mycologic .erilization 
was the subject of a recent symposium,! the second 
in a projected series on common dermatoses developed 
by the Journal of Investigative Dermatology. Obviously 
clinical cures are possible to the extent that eczemati- 
zation and vesiculation do not reappear over several 
years. The therapeutic regimens proposed exhibit vari- 
ations, with similar divergences in clinical and labora- 
tory experience. The technics suggested and_ the 
formulas given for the management of acute, subacute 
and chronic phases of ringworm infection will be found 
helpful in general practice. Roentgen therapy is gen- 
erally credited with beneficial results, though one 
author believes that permanent curative effects are not 
achieved. Moreover, it is asserted that eczematous 
recurrences are more difficult to control in persons who 
have been exposed to large amounts of roentgen ray 
dosage. Superinfection, autogenous infection and flare- 
ups of dormant infections are variously regarded as 
etiologicaliy responsible for recurrences. The laxness 
of patients in practicing prophylaxis after apparent cure 
may well be a contributing factor. An analysis of the 
various proposals involving personal cleanliness, dis- 
infection and the use of chemicals seems to indicate 
that entirely satisfactory defenses against recurrence in 
the patients and against spread to persons in the 
patients’ environment have not yet been found. “Cures” 
are estimated to occur variously between two and six 
weeks, yet apparently identical cases may require years, 
especially in Trichophyton purpureum infection. One 
contributor treated two cases vigorously but unsuccess- 
fully for eighteen months with practically all known 
methods. Patients with chronic ringworm conditions 
seem finally to grow skeptical of the value of medication 
and fail to return. Occupational dermatitis, according 
to one contributor, is the most difficult dermatosis to 
differentiate from eczematous ringworm, The diagnos- 
tic value of trichophytin and oidiomycin cutaneous tests 
is variously appraised. Some discount both tests ; others 
attach significance to the former and express distinct 
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disapproval of the latter because patients with and with- 
out Monilia infection react to it. The majority of the 
contributors regarded eczematous ringworm of the 
hands and feet as ranking third or fourth among com- 
mon dermatoses. One of them, making both a winter 
and a summer survey of 100 consecutive cases of ring- 
worm and then selecting 100 cases at random from the 
files, found that eczematous ringworm of the feet was 
the fifth most frequent condition in the winter, the third 
most frequent in the summer and occupied the first 
place in the random survey, sharing this place with 
acne. The proved proportion of primary ringworm of 
the feet to secondary eczematous eruptions of the hands 
is set variously at 3, 15, 20,:25, 30, 35 and 50 per 
cent, with two contributors abstaining from a positive 
estimate. An inquiry as to whether or not eczematous 
ringworm of the extremities predisposes to other allergic 
eczematous contact dermatitis, especially occupational 
dermatitis, provoked decided affirmative and negative 
reactions and clearly indicated the need of further inves- 
tigation. The lower incidence of ringworm infection 
of the feet in adult females and collaterally the relative 
frequency with which male children acquire ringworm 
of the scalp may suggest endocrine involvement. Chil- 
dren do not apparently contract ringworm of the 
extremities easily. 


THE DISTINGUISHED SERVICE MEDAL 

The Distinguished Service Medal of the American 
Medical Association will be presented for the fourth 
time at the opening general meeting at the annual 
session of the Association in Cleveland on June 3. This 
medal was awarded, for the first time, in 1938 to Dr. 
Rudolph Matas of New Orleans, in 1939 to Dr. James 
B. Herrick of Chicago and last year to Dr. Chevalier 
Jackson of Philadelphia. By the system of selection 
this award has come to be recognized as one of the 
most distinguished honors within the gift of the Associa- 
tion. The method of selection of the recipient of the 
Distinguished Service Medal is specifically defined in 
the By-Laws of the Association. Any Fellow of the 
Association may submit nominations, which should be 
sent, together with a record of the scientific services of 
the nominees, to the chairman of the Committee on 
Distinguished Service Awards or to the Secretary of 
the Association. Dr. A. A. Walker, 2250 Highland 
Avenue, Birmingham, Ala., is chairman of the Com- 
mittee on Distinguished Service Awards. Of all 
nominations received by the Committee, five are sub- 
mitted to the Board of Trustees of the Association, 
from which the Board selects three to be submitted to 
the House of Delegates at its first meeting. Immediately 
on submission of the nominations by the Board of 
Trustees, the House of Delegates by official vote selects 
the recipient of the honor, to whom the Distinguished 
Service Medal is presented on the evening of the 
following day. Obviously an extended list of dis- 
tinguished physicians nominated for this award will 
enable the Committee, the Board of Trustees and the 
House of Delegates, all of whom participate in the 
selection, to determine for 1941 a recipient of distinc- 
tion, whose nomination again will reflect favorably not 
only on himself but also on the Association. 
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MEDICAL PREPAREDNESS 





In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
WAR DEPARTMENT 


The following additional medical reserve corps 
officers have been ordered to active duty by the War 
Department : 


ADELMAN, Louis, Ist Lieut., Denver. 

BEUCHAT, Eugene, Captain, Denver. 

BROWN, Clarence R., Ist Lieut., Washington, D. C. 
CLARK, James F., Captain, Hot Springs, Ark. 

COHN, Harold A., 1st Lieut., Los Angeles. 

CURTIS, Selvie Jewell, 1st Lieut., Denver. 

DIMMICK, Ivan Charles, Ist Lieut., Benson, Minn. 
DISHAROON, Hugh B., Captain, Lewisburg, Tenn. 
DOUGHTIE, Jack L., Ist Lieut., Austin, Texas. 
DRYDEN, James S., Captain, Raleigh, N. C. 

DUNCAN, William Henry, Ist Lieut., Kansas City, Mo. 
ELDRIDGE, Irving C., Major, Fort Worth, Texas. 
FRAZIER, John W., Jr., 1st Lieut., Denver. 
GOODWIN, Franklin H., Captain, Welch, W. Va. 
GORDON, William C., Ist Lieut., Washington, D. C. 
GRAY, Augustus Clagett, Lieut. Col., Washington, D. C. 
GRAY, John T., Captain, Denver. 

HARDAWAY, Robert Morris III, 1st Lieut., New York. 
KERN, Clyde Vincent, 1st Lieut., Tulsa, Okla. 


LOTTES, James O., Ist Lieut., Cape Girardeau, Mo. 
LUCAS, Thomas L., Ist Lieut., Chesterfield, S. C. 
MAYFIELD, George C., Captain, Hot Springs, Ark. 
METHENY, Ralph Samuel, Major, Hot Springs, Ark. 
MORRIS, Howard L., Ist Lieut., Rosebud, Texas. 
MOUSEL, Claude M., Ist Lieut., Denver. 
POTNOSKI, Leopold A., Ist Lieut., Philadelphia. 
REYNOLDS, Arthur Simpson, Ist Lieut., Llanerch, Pa. 
ROBINSON, Donald W., 1st Lieut., Denver. 
SALOPEK, Joseph J., Ist Lieut., San Francisco. 
STILL, Oscar Wilcox, 1st Lieut., Dallas, Texas. 
ULFERTS, Ulfert R., Ist Lieut., Hot Springs, Ark. 


Orders Revoked 


ABERNETHY, Lynn Dunlap, Ist Lieut., Holly Springs, Miss. 
BARKER, Carl D., Ist Lieut., Paris, Texas. 

DODSON, Charles Albert, Jr., Captain, Los Angeles. 

FAIER, Samuel Z., 1st Lieut., Omaha. 

FRENCH, Adam James, Ist Lieut., Ann Arbor, Mich. 
FRIEDMAN, Eliot Marvin, ist Lieut., New York. 

GRAY, Luther Wilson, Captain, Washington, D. C. 

HANNA, John Thomas, Major, Burlington, Iowa. 
MARINACCI, Albert Antonio, Ist Lieut., Los Angeles. 


FIRST CORPS AREA 


The following additional medical reserve officers have 
been ordered to extended active duty by the Com- 
manding General, First Corps Area, which comprises 
the states of Maine, Vermont, New Hampshire, Rhode 
Island, Massachusetts and Connecticut : 


ARLEN, Richard P. S., Lieut., Providence, R. I., Camp Edwards, Mass. 

BANKS, Benjamin M., Major, Boston, Fort Banks, Mass. 

BARCOMB, Albert E., Lieut., Rochester, N. H., Camp Edwards, Mass. 

BERKOWITZ, Joseph, Lieut., West Bridgewater, Mass., Camp Edwards, 
Mass. 

BERNASCONI, Ezio J., Captain, Providence, R. I., Providence, R. I. 

BLUHM, Samuel, Lieut., Dorchester, Mass., Camp Edwards, Mass. 

BROWN, Albert A., Lieut., Lynn, Mass., Camp Edwards, Falmouth, 
Mass. 

BRUNO, Joseph J., Lieut., New Haven, Conn., Camp Edwards, Mass. 

BUCHOLZ, Donald J., Lieut., Boston, Camp Edwards, Mass. 

CASTALDO, Louis F., 1st Lieut., Bridgeport, Conn., Fort H. G. Wright, 
i es 

COSTANZO, Ralph E., Captain, Stamford, Conn., Fort H. G. Wright, 


CUMMINGS, Harwood W., Lieut., Greenfield, Mass., Camp Edwards, 
Mass. 
DEPRIZIO, Carl J., Captain, Mansfield, Mass., Fort H. G. Wright, N. Y. 
DORIAN, Neshon Edward, Ist Lieut., New Britain, Conn., Fort Devens, 
Mass. 
DOYLE, George M., Lieut., Gloucester, Mass., Camp Edwards, Mass. 
ECKELS, John C., Major, Littleton, N. H., Camp Edwards, Mass. 
EMERSON, Burton L., Lieut., Johnson, Vt., Camp Edwards, Mass. 
ERINAKES, Peter C. H., Lieut., West Warwick, R. I., Camp Edwards, 
Mass. 
FERRITER, Thomas F., Lieut., Westfield, Mass., Camp Edwards, Mass. 
FIELD, Eugene A., Lieut., Providence, R. I., Camp Edwards, Mass. 
FLYNN, Herbert L., Captain, Belchertown, Mass, Camp Edwards, Mass. 
FRANCESCHI, Aldo G., Lieut., St. Johnsbury, Vt., Fort Devens, Mass. 
GALLO, Francis, Lieut., Winsted, Conn., Camp Edwards, Mass. 
GORDON, Sydney R., Lieut., Worcester, Mass., Camp Edwards, Mass. 


GROSBERG, Samuel, Lieut., Cambridge, Mass, Fort Devens, Mass. 

HUBER, William M., Lieut., Boston, Camp Edwards, Mass. 

JOSEPH, Lester G., 1st Lieut., New Haven, Conn., Fort Devens, Mass. 

KING, Alfred E., Lieut. Col., Watertown, Mass., Headquarters, First 
Corps Area Army Base, Boston. 

LEPORE, John J., Lieut., Marlboro, Mass., Camp Edwards, Mass. 

LEVINE, Julius, Lieut., Dorchester, Mass., Camp Edwards, Mass. 

LEWIS, Emil H., Lieut., East Boston, Mass., Camp Edwards, Falmouth, 
Mass. 

a: Reginald T., Major, South Portland, Me., Camp Edwards, 
Mass. 

MAINVILLE, Albert L., Captain, Leominster, Mass., Fort Banks, Mass. 

MAISLEN, Sidney E., Lieut., Hartford, Conn., Hillsport, Airport, R. I. 

———— Antonio G., Lieut., Pittsfield, Mass., Camp Edwards, 
Mass. 

MAZZACANE, James E., Lieut., Hamden, Conn., Camp Edwards, Mass. 

MOZES, Edward, Lieut., Malden, Mass., Camp Edwards, Mass. 

MURRAY, Martin B., Lieut., Springfield. Mass, Camp Edwards, Mass. 

OBERSON, Henry J., Captain, Lynn, Mass., Fort Banks, Mass. 

POWERS, William J., 1st Lieut., Rutland, Vt., Fort Ethan Allen, Vt. 

ROBINSON, Norman E., Major, Waterbury, Conn., Fort Devens, Mass. 

SCANLON, John J., 1st Lieut., Norwalk, Conn., Camp Edwards, Mass. 

SEALE, Earl S., Lieut., Boston, Camp Edwards, Mass, 

SELTZER, Joseph P., Lieut., Fairfield, Me., Fort Devens, Mass. 

WADSWORTH, George L., Ist Lieut., Howard, R. I1., Fort Devens, 
Mass. 

WEISS, Samuel, Lieut., Dorchester, Mass., Camp Edwards, Mass. 

WILCOX, Lloyd M., Ist Lieut., Terryville, Conn., Camp Edwards, Mass. 


Orders Revoked 


CANTER, Bernard, Lieut., Springfield, Mass. 

DAVIS, Donald A., Lieut., Derby, Conn. 

HEELS, George E., Ist Lieut., Cambridge, Mass. 
HENDERSON, John W., Jr., Captain, Worcester, Mass. 
RATTENNI, Arthur, Lieut., Providence, R. I. 
SMITH, Charles Seaver, Major, New Haven, Conn. 
WADSWORTH, George L., Lieut., Howard, R. I. 


THIRD CORPS AREA 


The following additional medical reserve corps 
officers have been ordered to extended active duty by 
the Commanding General, Third Corps Area, which 
comprises the states of Pennsylvania, Virginia, District 
of Columbia and Maryland: 


BATTAGLIA, Frederick Ignatius, Ist Lieut., McKeesport, Pa., Indian- 
town Gap, Pa. 

BLAIR, Albert John, 1st Lieut., Waynesburg, Pa., Indiantown Gap, Pa. 

BRONK, Theodore Tobias, 1st Lieut., Irwin, Pa., Camp Lee, Va. 

BUVINGER, Lawrence Camp, Ist Lieut., Pittsburgh, Fort Story, Va. 

CLARK, Joseph Gibbons, 1st Lieut., West Chester, Pa., Indiantown Gap, 
Pa. 


COREY, Merle Irving, ist Lieut., Washington, D. C., Indiantown Gap, 
P 


a. 

CREW, Robert Stuart, Captain, Chestnut Hill, Pa., Fort George G. 
Meade, Md. 

CROSS, Allen Slayman, Ist Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

CRUVANT, Bernard Alan, 1st Lieut., Washington, D. C., Fort Belvoir, 
Va. 

ELY, Thomas Harrison Southgate, Ist Lieut., Jonesville, Va., Fort George 
G. Meade, Md. 

EMMERLING, John Frederick, Captain, Pittsburgh, Indiantown Gap, 
ra. 

FINLEY, Charles Francis, 1st Lieut., Arlington, Va., Fort George G. 
Meade, Md. 
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HADEN, Earl Joseph, Major, Ore Bank, Va., Fort Monroe, Va. 

HAMRICK, Hayward Russell, Ist Lieut., Philadelphia, Indiantown Gap, 
Pa. 

HUNTER, Oscar Benwood, Major, Washington, D. C., Fort Belvoir, Va. 

KNOLL, George Monroe, Ist Lieut., Hamburg State Sanatorium for 
Tuberculosis, Hamburg, Pa., Fort Belvoir, Va. 

KOLMAN, Lester Norman, Ist Lieut., Baltimore, Fort George G. Meade, 
Md. 

LEVER, Haseltine Smith, Jr., 1st Lieut., Abington, Pa., Fort George G. 
Meade, Md. 

MANCE, Andrew Emerik, Ist Lieut., Oakland, Md., Fort George G. 
Meade, Md. 

MEANS, Louis Lamont, Captain, McKeesport, Pa., Fort Monroe, Va. 

MELNICOVE, Sidney, Ist Lieut., Pine Grove, Pa., Indiantown Gap, Pa. 

MILBURN, Robert Edward, Ist Lieut., Dixmont, Pa., Fort Story, Va. 


Jour. A. M. A. 
Apri 5, 1941 


NAPLES, Carmon Robert, Ist Lieut., Silver Spring, Md., Fort Eustis, 
Va 


a. 

NAVE, John Albert, Captain, Beaver Falls, Pa., Indiantown Gap, Pa. 

OWCZYKOWSKY, Bernard John, Ist Lieut., Oil City, Pa., Fort George 
G. Meade, Md. 

RAINES, Herbert Smith, Ist Lieut., Philadelphia, Fort Monroe, Va. 

READY, Thomas Joseph, Ist Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

REIS, Paul Byron, Captain, Palmyra, Pa., Fort George G. Meade, Md. 

SILVERTON, George, Ist Lieut., Baltimore, Fort George G. Meade, Md. 

SMITH, John Beverly, 1st Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

TALIAFERRO, William Lyons, Ist Lieut., Norfolk, Va., Fort George G. 
Meade, Md. 

WOOLWINE, John Hoge, Jr., Ist Lieut., Blacksburg, Va., Fort George 
G. Meade, Md. 


FOURTH CORPS AREA 


The following additional medical reserve corps off- 
cers have been ordered to active duty by the Com- 
manding General, Fourth Corps Area, which comprises 
the states of Tennessee, North Carolina, South Caro- 
lina, Alabama, Georgia, Mississippi, Florida and 
Louisiana: 

CARDWELL, Edward S., Jr., 

Ss. C. 

HENRY, Jennings L., Ist Lieut., Atlanta, Ga., Camp Stewart, Ga. 
HESTER, Marion W., Captain, Atlanta, Ga., Fort Bragg, N. C. 
HOLLOWAY, Charles T., Ist Lieut., Charleston, S.C., Fort Bragg, N. C. 
JONES, Andrew M., Ist Lieut., Athens, Ga., Fort Bragg, N. C. 


Ist Lieut., Memphis, Tenn., Fort Jackson, 


KESSLER, Sidney N., Ist Lieut., Atlanta, Ga., Camp Croft, S. C. 

NARDIN, Gene, Ist Lieut., Atlanta, Ga., Orlando Air Base, Orlando, 
Fia. 

TILLMAN, George C., Major, Gainesville, Fla., Camp Livingston, La. 


Orders Revoked 


ANDERSON, William E., 1st Lieut., Dyersburg, Tenn. 
McMANUS, Hugh F., Jr., 1st Lieut., Raleigh, N. C. 
MICHEL, Marshall L., Jr., Ist Lieut., New Orleans. 
PARSONS, Hugh E., Ist Lieut., Tampa, Fla. 
RAMSAY, Thomas R., Ist Lieut., Laurel, Miss. 
ROGERS, Howard M., Captain, St. Petersburg, Fla. 
ROPER, C. James, Ist Lieut., Jasper, Ga. 

SUMMER, William C., Major, Minden, La. 

TEEM, Martin V. B., Ist Lieut., Marietta, Ga. 


FIFTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Fifth Corps Area, which comprises 
the states of Ohio, West Virginia, Indiana and 
Kentucky : 

ALBANESE, Nicholas A., Colonel, Columbus, Ohio, Fort Knox, Ky. 

ALLEY, Rufus C., Ist Lieut., Lexington, Ky., Fort Thomas, Ky. 

AUCREMAN, Charles J., Ist Lieut., Montpelier, Ind., Fort Benjamin 
Harrison, Ind. 


BEARD, Harry E., 1st Lieut., Huntington, W. Va., Huntington, W. Va. 
COHEN, Sander, Ist Lieut., Cincinnati, Fort Thomas, Ky. 


CONN, Harry G., Captain, Toledo, Ohio, Fort Knox, Ky. 

EDDY, Howard C., Major, University Heights, Ohio, Fort Knox, Ky. 

FOX, William L., Colonel, Cleveland, Fort Knox, Ky. 

GOSE, William C., 1st Lieut., Pikeville, Ky., Louisville, Ky. 

HANNA, Myron, Lieut. Col., Findlay, Ohio, Fort Knox, Ky. 

ITERMAN, George E., Major, New Castle, Ind., Fort Knox, Ky. 

= Sylvester C., 1st Lieut., 7040 Broadway Ave., Cleveland, Cleve- 
and. 

PENNINGTON, Porter C., Lieut. Col., Findlay, Ohio, Fort Knox, Ky. 

POCOTTE, Robert W., Ist Lieut., Toledo, Ohio, Toledo, Ohio. 

POLLACK, Alexander, Ist Lieut., Columbus, Ohio, Fort Hayes, Ohio. 

SCHNEIDER, Bernard, Ist Lieut., Louisville, Ky., Louisville, Ky. 

TOMAK, Milton E., Ist Lieut., Linton, Ind., Fort Benjamin Harrison, 
Ind. 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan: 
BURTON, Stanley D., 1st Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

DILORETO, Pantilo C., 
Mich. . 

FEINERMAN, Albert H., 1st Lieut., Augusta, IIl., 5th Division, Fort 
Custer, Mich. 

FORT, Richard G., 1st Lieut., Evanston, Ill., 5th Division, Fort Custer, 
Mich. 

FOX, Francis H., 1st Lieut., Arthur, Ill., 5th Division, Fort Custer, Mich. 

FRIEDLAENDER, Alex S., Ist Lieut., Detroit, 5th Division, Fort 
Custer, Mich. 

JOHNSTONE, John H., Ist Lieut., Eldorado, Ill., William Beaumont 
General Hospital, El Paso, Texas. 

KASTLE, Karl G., Ist Lieut., Appleton, Wis., 27th Division, Fort 
McClellan, Ala. 

KRUEGER, Emil Robt., Ist Lieut., Hayward, Wis., 30th Division, Fort 
Jackson, S. C. 

LOCKHART, Edmund S., Ist Lieut., Nokomis, Ill., Station Hospital, Fort 


Ist Lieut., Detroit, 5th Division, Fort Custer, 


Bliss, Texas. 

MESSMAN, Lorrell E., Ist Lieut., Onarga, Ill., 5th Division, Fort 
Custer, Mich. 

MOFFATT, John S., Ist Lieut., Byron, Ill., Station Hospital, Chanute 
Field, Ill. 

MONROE, Clarence W., Ist Lieut., Oak Park, Ill., Station Hospital, 
Fort Sheridan, Il. 

MULLEN, John P., Ist Lieut., Chicago, 5th Division, Fort Custer, Mich. 

NELL, Edward Rabb, Ist Lieut., Kalamazoo, Mich., Station Hospital, 
Fort Sill, Okla. 

NELSON, Charles A., Ist Lieut., Pekin, Ill., 5th Division, Fort Custer, 


Mich. 


— Harry D., Ist Lieut., Salem, IIll., 5th Division, Fort Custer, 

Mich. 

NEUCHILLER, Bernard B., Ist Lieut., Woodstock, Ill., 5th Division, 
Fort Custer, Mich. 

ORSBORN, Ernest V., Ist Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

OSTRANDER, Robert A., Ist Lieut., Ludington, Mich., Station Hospital, 
Selfridge Field, Mich. 

PARKER, Elliott F., Ist Lieut., Moline, Ill., 5th Division, Forth Custer, 
Mich. 

PARKER, Forest C., 1st Lieut., Danville, Ill., Station Hospital, Chanute 
Field, Ill. 

PISZCZEK, Edward A., Ist Lieut., Chicago, 5th Division, Fort Custer, 
Mich. 

RAIDER, Jack H., Ist Lieut., Chicago, 5th Division, Fort Custer, Mich. 

REUTER, Clarence William, Ist Lieut., Bay City, Mich., Station Hos- 
pital, Selfridge Field, Mich. 

ROBBINS, Robert H., Ist Lieut., Waukegan, IIl., Station Hospital, 
Chanute Field, Tl. 

SCOVILL, Henry A., Ist Lieut., Union City, Mich., 5th Division, Fort 
Custer, Mich. 

WILLIAMSON, Holland, Captain, Danville, Ill., Station Hospital, Camp 
Grant, Ill. 

WRIGHT, Marvin, Ist Lieut., Rhinelander, Wis., 5th Division, Fort 
Custer, Mich. 

ZBUDOWSKI, Myron R., Ist Lieut., Detroit, Fort Custer, Mich. 


CORRECTION 


Captain Grossmann.—Capt. Erwin E. Grossmann writes 
that he is assigned to the Station Hospital, Fort Sam Houston, 
Texas. The listing of this officer as a first lieutenant stationed 
at Fort Sill, Okla., in THe JouRNAL, March 8, page 958, under 
the Sixth Corps Area, was erroneous. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
the Commanding General, Seventh Corps Area, 


which comprises the states of North Dakota, South 
Dakota, Minnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas and Wyoming: 


AQUINO, Philip Joseph, 1st Lieut., Caruthersville, Mo., Fort Leonard 
Wood, Mo. 


BRILLHART, Everett Guy, Ist Lieut., Shelby, Neb., Camp J. T. Robin- 
son, Ark. 

BURT, Elmer Gordon, 1st Lieut., Crossett, Ark., Camp J. T. Robinson, 
Ark. 

CAIRNS, Robert Johnson, 1st Lieut., Sanborn, Minn., Camp J. T. Rob- 
inson, Ark. 

— John Harry, Captain, Little Rock, Ark., Camp J. T. Robinson, 


rk. 
CHRISTENSON, Earle Henry, Captain, Eldora, Iowa, Camp J. T. Rob- 
inson, Ark. 
al a George Marion, Ist Lieut., George, Iowa, Camp Murray, 
ash. 
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DOWNING, John Edwin, Ist Lieut., Omaha, Camp J. T. Robinson, Ark. 
DOZIER, Floyd Spivey, 1st Lieut., Wilson, Ark., Camp J. T. Robinson, 


Ark. 

FRIEDMAN, Michael, ist Lieut., St. Louis, Camp J. T. Robinson, Ark. 

GANSLOSER, Wilbert Max, Ist Lieut., St. Louis, Fort Leonard Wood, 
Mo. 

GARCIA, Charles Leon, Captain, Warrenton, Mo., Camp J. T. Robinson, 
Ark. 


GASTON, Cecil Lorrain, Jr., 1st Lieut., Little Rock, Ark., Camp J. T. 
Robinson, Ark. 

HALLADAY, George John, Ist Lieut., Brainerd, Minn., Camp J. T. 
Robinson, Ark. 

HARTWIG, John Adam, Captain, St. Louis, Camp J. T. Robinson, Ark. 

HOGG, Garrett, Jr., 1st Lieut., Cabool, Mo., Camp J. T. Robinson, Ark. 

HOOVER, Paul Williams, 1st Lieut., Arkadelphia, Ark., Camp J. T. 
Robinson, Ark. 

JOHNSTON, Thomas Edward, Captain, Topeka, Kan., Fort Leavenworth, 
Kan. 

JONES, Paul Leonidas, 1st Lieut., Flat River, Mo., Camp J. T. Robinson, 
Ark. 

KELLING, Douglas George, 1st Lieut., Waverly, Mo., Camp J. I. Robin- 
son, Ark. 

MAGNESS, Guy Norton, Captain, University City, Mo., Camp J. T. 
Robinson, Ark. 

MARTIN, Lee Roy, Ist Lieut., Council Biuffs, Iowa, Camp J. T. Robin- 
son, Ark. 

McCRAY, Raymond Vaughn, Ist Lieut., Malvern, Ark., Camp J. T. 
Robinson, Ark. 

McVAY, Melvin Josiah, Captain, Lake City, Iowa, Camp J. T. Robin- 
son, Ark. 

MINER, Paul Floyd, 1st Lieut., Laramie, Wyo., Camp J. T. Robinson, 
Ark. 

MOERKE, Robert Frank, Ist Lieut., Burlington, Iowa, Camp J. T. 
Robinson, Ark. 

MOORE, Ernest Monroe, Jr., 1st Lieut., Higginsville, Mo., Camp J. T. 
Robinson, Ark. 
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MORIARTY, Lauren Reiter, Ist Lieut., Villisca, Iowa, Camp J. T. Rob 
inson, Ark. 
MOWREY, William Oliver, Ist Lieut., St. Louis, Camp J. T. Robinson, 
k 


Ark. 

MULKEY, James Robert, Ist Lieut., Farmington, Mo., Fort Francis E. 
Warren, Wyo. 

RARICK, Ivan Heath, Ist Lieut., Sioux City, Iowa, Camp J. T. Robin- 
son, Ark. 

REDMOND, James Joseph, Ist Lieut., Cedar Rapids, Iowa, Camp J. T. 
Robinson, Ark. 

SHANDORF, James Frederick, 1st Lieut., Northfield, Minn., Camp J. T. 
Robinson, Ark. 

SHEPPARD, Julius Kelly, Ist Lieut., El Dorado, Ark., Camp J. T. Rob- 
inson, Ark. 

SHERIDAN, Edmund Reid, Ist Lieut., St. Louis, Camp J. T. 
son, Ark. 

SMITH, Clifford Lamar, Ist Lieut., Buffalo, Wyo., Camp J. T. Robinson, 


Robin- 


Ark. 

STACK, Bernard Dennis, Ist Lieut., Thermopolis, Wyo., Camp J. T. 
Robinson, Ark. 

TAMISIEA, Francis Xavier, 1st Lieut., Missouri Valley, Towa, Camp 
J. T. Robinson, Ark. 

bases ~ tag Edward Michael, Ist Lieut., Omaha, Camp J. T. 
Ark. 

TRYTTEN, Edwin Gerhardt, 1st Lieut., Middle River, Minn., Camp J. T. 
Robinson, Ark. 

VERSFR, Joe, Ist Lieut., Harrisburg, Ark., Camp J. T. Robinson, Ark. 

VIRAL T, John Aloysius, 1st Lieut., St. Louis, Camp J. T. Robinson, Ark. 


Orders Revoked 
HELBING, Edward John, Ist Lieut., Richmond Heights, Mo., Fort Knox, 
a 


Robinson, 


Ky. 
KARN, Jacob Francis, Ist Lieut., St. Paul, Fort Knox, Ky. 
LARSON, Ernest J., Ist Lieut., Jamestown, N. D., Fort Riley, Kan. 
RETTENMAIER, Albert Joseph, Ist Lieut., Kansas City, Kan., Fort 
Francis E. Warren, Wyo. 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas: 


ALLISON, Joe M., 1st Lieut., Emery, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

ARCHER, James T., Ist Lieut., Houston, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

BARRETT, John H., 1st Lieut., Palestine, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

BARSH, Albert G., Ist Lieut., Stephenville, Texas, 215th General Hos- 
pital, Camp Bowie, Texas. 

BAYER, Bernard H., Captain, Houston, Texas, Station Hospital, Camp 
Barkeley, Texas. 

BECKWITH, Harry S., Ist Lieut., Winslow, Ariz., 368th Infantry, 
Fort Huachuca, Ariz. 

BENAVIDES, Simon I., Jr., 1st Lieut., Thornton, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

BOGUSKIE, William M., Captain, Hearne, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

BOLTON, Vernon L., Ist Lieut., Oklahoma City, Station Hospital, Fort 
Sam Houston, Texas. 

BOYLE, Frank B., 1st Lieut., Big Spring, Texas, 156th Station Hospital, 
Camp Wolters, Texas. 

CARSWELL, Winston E., Captain, Dallas, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

CLARK, Albert I., 1st Lieut., Galveston, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

CLARK, Dan Hines, 1st Lieut., Corpus Christi, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

CLARKE, Doyce M., Ist Lieut., Lubbock, Texas, Station Hospital, Fort 
Sill, Okla. 

COVODE, William M., Ist Lieut., Port Arthur, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

CROCKER, Ed §S., Ist Lieut., Houston, Texas, Station Hospial, Fort Sam 
Houston, Texas. 

DAVIS, Henry T., 
Sill, Okla. 

DOWNING, Gerald G., 1st Lieut., Lawton, Okla., Station Hospital, Fort 
Sill, Okla. 

EVANS, Russell J., 1st Lieut., Denver, Station Hospital, Fort Bliss, 
Texas. 

FILLMORE, Angus J., 
Huachuca, Ariz. 

FORBES, Burton L., Ist Lieut., Denver, 14th Medical Regiment, Camp 
Bowie, Texas. 

FOX, Kermit W., Ist Lieut., Bryan, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

FRANCIS, James Donald, Ist Lieut., Tucson, Ariz., Station Hospital, 
Fort Bliss, Texas. 

GALBRAITH, Biven R., Captain, Honey Grove, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

GROSSMAN, Bernard E., Ist Lieut., Denver, Station Hospital, Camp 
Barkeley, Texas. 

GRUMBLES, Ernest W., Ist Lieut., Atlanta, Texas, 165th Station Hos- 
pital, Harbor Defenses, Galveston, Texas. 

HILL, Wayne Calvin, 1st Lieut., Brownfield, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

HOEFLICH, W. F. A., 1st Lieut., Houston, Texas, Fort Sam Houston, 


Texas. 


Ist Lieut., Galveston, Texas, Station Hospital, Fort 


Ist Lieut., Mesa, Ariz., 368th Infantry, Fort 


HOLT, Russell, 1st Lieut., El Paso, Texas, 14th Medical Regiment, Camp 
Bowie, Texas. 

HOWLE, Thomas M., Ist Lieut., Snyder, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

HYDE, William A., Ist Lieut., Durant, Okla., Station Hospital, Camp 
Barkeley, Texas. 

JACKSON, James E., Ist Lieut., Houston, Texas, Station Hospital, Camp 
Livingston, La. 

JONES, Edgar F., Jr., Ist Lieut., Aransas Pass, Texas, 368th Infantry, 
Fort Huachuca, Ariz. 

JONES, Malcolm A., Captain, Hempstead, Texas, 165th Station Hospital, 
Harbor Defenses, Galveston, Texas. 

KING, Everett G., 1st Lieut., Duncan, Okla., 14th Medical Regiment, 
Camp Bowie, Texas. 

LEBERMAN, Lowell H., Ist Lieut., Commerce, Texas, 36th Evacuation 
Hospital, Fort Sam Houston, Texas. 

LENOX, Walter R., Ist Lieut., Fort Worth, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

McCLURE, Wayne N., Ist Lieut., Kermit, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

McCURDY, William C., Jr., 1st Lieut., Purcell, Okla., 2d Medical 
Battalion, Fort Sam Houston, Texas. 

McFATRIDGE, Keith W., ist Lieut., Wichita Falls, Texas, Station Hos- 
pital, Fort Sill, Okla. 

McGEHEE, Charles L., Captain, San Antonio, Texas, 213th General 
Hospital, Camp Bowie, Texas. 

McKENNA, Daniel Stewart, Ist Lieut., Upper Darby, Pa., 
pital, Fort Bliss, Texas. 

McKINSEY, S. Joe, Captain, McAllen, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

McRAE, Louis Addison, Ist Lieut., Houston, Texas, Station Hospital, 
Fort Bliss, Texas. 

MELVIN, James H., Jr.. 1st Lieut., Oklahoma City, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

MILLER, Hubert W., Ist Lieut., Artesia, N. M., 349th Field Artillery, 
Fort Sill, Okla. 

MILLIGAN, Gatewood C., Ist Lieut., Englewood, Colo., Lowry Field, 
oo, 

MITCHELL, Robert H., 1st Lieut., Plainview, Texas, Station Hospital, 
Camp Barkeley, Texas. 

MOLHOLM, Clifford E., 1st Lieut., Crownpoint, N. M., 14th Medical 
Regiment, Camp Bowie, Texas. 

MOORE, Rufus D., Captain, Omaha, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

PALMER, Maxwell R., 1st Lieut., Tucson, Ariz., 25th Infantry, Fort 
Huachuca, Ariz. 

PARA, Andrew W., Major, Brownsville, Texas, 36th Division, Camp 
Bowie, Texas. 

PARK, Barton E., 1st Lieut., Dallas, Texas, 156th Station Hospital, 
Camp Wolters, Texas. 

PARRISH, B. R., Ist Lieut.. Galveston, Texas, Lowrey Field, Colo. 

PECORA, Tony Lawrence, Ist Lieut., Beaumont, Texas, Camp Barkley, 
Texas. 

PERRY, Fred T., 1st Lieut., Heaidton, Okla., Camp Barkley, Texas. 

PHELPS, Malcolm E., Ist Lieut., El Reno, Okla., Camp Barkley, Texas. 

PLUMMER, Thomas C., Ist Lieut., Montrose, Colo., 14th Medical Regi- 
ment, Camp Bowie, Texas. 

von POHLE, Charles L., Ist Lieut., Chandler, Ariz.,. 368th Infantry, 
Fort Huachuca, Ariz. 

POLKA, James B., Major, San Antonio, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

PUIG, Valentine L., Jr., 1st Lieut., Laredo, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

QUAY, John Edward, Captain, Waco, Texas, Recruit Reception Center, 
Fort Sam Houston, Texas. 


Station Hos- 
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RAWLINGS, J. Mott, ist Lieut., El Paso, Texas, Station Hospital, Camp 
Barkeley, Texas. 

RAY, John Wyeth, Ist Lieut., Houston, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

REAGAN, Tom B., Ist Lieut., Beeville, Texas, 36th Evacuation Hos- 
pital, Fort Sam Houston, Texas. 

RIKLIN, Henry H., Ist Lieut., Safford, Ariz., 14th Medical Regiment, 
Camp Bowie, Texas. 

ROBINSON, Cecil A., Ist Lieut., Kermit, Texas, 368th Infantry, Fort 
Huachuca, Ariz. 

ROGERS, Thurman M., Ist Lieut., Sterling, Colo., 25th Infantry, Fort 
Huachuca, Ariz. 

ROSS, Jesse Ellick, Ist Lieut., Henderson, Texas, Camp Barkley, Texas. 

RYAN, Bert M., Captain, Houston, Texas, Kelly Field, Texas. 

SLOAN, John J., 1st Lieut., Corpus Christi, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

SMITH, Carroll C., Ist Lieut., Mart, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

SMITH, Donald Hector, Ist Lieut., Fairview, Okla., Fort Bliss, Texas, 
Station Hospital. 

SMITH, John McCollough, Ist Lieut., Port Neches, Texas, Camp Barkley, 
Texas. 

SMITH, Millard F., Major, Raton, N. M., 25th Infantry, Fort Huachuca, 
Ariz. 

SOUTHWICK, Lloyd M., Ist Lieut., St. Edinburg, Texas, 36th Division, 
Camp Bowie, Texas. 

SPEED, H. K., Ist Lieut., Clovis, N. M., Lowry Field, Colo. 

STEPHEN, James J., 1st Lieut., Goldthwaite, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

STOUGH, Austin R., Ist Lieut., McAlester, Okla., Station Hospital, Fort 
Sill, Okla. 

SWANSON, Wayland R., Captain, Taylor, Texas, Lowry Field, Colo. 

TERRY, John Banner, Ist Lieut., Wewoka, Okla., Kelly Field, Texas. 

THORNTON, Harold H., 1st Lieut., Trinity, Texas, Camp Barkley, 
Texas. 

TRAVERSE, Clifford A., Ist Lieut., Alva, Okla., 213th General Hos- 
pital, Camp Bowie, Texas. 

TUCKER, Jesse Norris, 1st Lieut., Houston, Texas, Kelly Field, Texas. 

TYNER, Furman H., Captain, Port Arthur, Texas, Fort Sam Houston, 
Texas, Station Hospital. 

VAN SWERINGEN, Walter, Major, Amarillo, Texas, Station Hospital, 
Fort Bliss, Texas. 

WACHSMAN, David V., Ist Lieut., Houston, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

WALBORN, Kenneth Boone, Ist Lieut., Dallas, Texas, Fort 
Texas, Station Hospital. 

WALKER, Price M., Captain, Dallas, Texas, 368th Infantry, 
Huachuca, Ariz. 

WATERS. Floyd Leo, Ist Lieut., Hugo, Okla., Camp Barkley, Texas. 

WHEELER, Frank B., Jr., Ist Lieut., Winnsboro, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

WIEDEMAN, John Elmer, Ist Lieut., Junction, Texas, Camp Barkley, 


srown, 


Fort 


Texas. 


EXAMINATION FOR COMMISSIONS IN 
NAVY MEDICAL CORPS 

Applications for commissions as medical officers in the U. S. 
Navy are now being received in the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C. Examinations 
for entrance into the Medical Corps of the regular Navy will 
be held on May 12 to 15, inclusive, 1941, at all of the larger 
naval hospitals, including those at Chelsea (Boston), Mass., 
Brooklyn, Philadelphia, Portsmouth (Norfolk), Va., Great 
Lakes, Ill., Charleston, S. C., Pensacola, Fla., San Diego, Calif., 
Mare Island, Calif., Puget Sound (Bremerton), Wash., and at 
the Naval Medical Center, Washington, D. C. Successful candi- 
dates from this examination will receive their appointments 
approximately two months from the date of the examination. 

Applicants are required te be citizens of the United States 
between 21 and 32 years of age at the time of appointment, grad- 
uates of a class A medical school, and to have completed at 
least one year of intern training in a hospital accredited for 
intern training by the Council on Medical Education and Hos- 
pitals of the American Medical Association. They are required 
to be physically qualified and to demonstrate their professional 
qualifications by written, oral and practical examinations embrac- 
ing the subjects of general medicine, general surgery, obstetrics 
and gynecology, and preventive medicine and jurisprudence. The 
physical and professional examinations usually require from three 
to four days for completion. 

Successful candidates are commissioned as assistant surgeons 
with the rank of lieutenant (junior grade) in the Medical Corps 
of the Navy. An officer of this rank receives compensation of 
$2,099 a year if he has no dependents and $3,158 a year if he 


has dependents. 

A “Circular for the Information of Persons Desiring to Enter 
the Medical Corps of the United States Navy,” including data 
pertaining to physical requirements, promotion and retirement, 
may be obtained by addressing a request to the Surgeon General 
of the Navy, Navy Department, Washington, D. C, 


PREPAREDNESS 





Jour. A. M. A. 
ApRIL 5, 1941 


WIER, David T., Ist Lieut., Belen, N. Mex., Kelly Field, Texas. 
WILKINS, Afton Norvell, Ist Lieut., Conroe, Texas, Camp Bowie, 


Texas. 


WILKINSON, Wallace B., 1st Lieut., Dallas, Texas, Camp Wallace, 


Texas. 
WILLESS, Hersel F., Ist Lieut., Dallas, Texas, 368th Infantry, Fort 


Huachuca, Ariz. 
WILLIAMS, Onie Owen, Captain, Phoenix, Ariz., Station Hospital, Fort 


Bliss, Texas. 
WILLIAMS, William H., Jr., Abilene, Texas, Station Hospital, Fort 


Sam Houston, Texas. 
WOLFE, Reed, Captain, Oklahoma City, 368th Infantry, Fort Huachuca, 


Ariz. 
WOODALL, Jack Miller, 1st Lieut., Big Spring, Texas, Station Hospital, 


Fort Sam Houston, Texas. 
WOOLF, Jack I., Ist Lieut., Dallas, Texas, 36th Division, Camp Bowie, 


Texas. 
ZAMPETTI, H. A., Ist Lieut., Lawton, Okla., Fort Logan, Colo. 
Orders Revoked 


ANDERSON, Robert E., Ist Lieut., Woodmen, Colo. 
BARTHELD, Floyd T., 1st Lieut., McAlester, Okla. 
BECK, Harold J., 1st Lieut., Jersey City, N. J. 
BOGUSKIE, William M., Captain, Hearne, Texas. 
COHEN, Matthew, Ist Lieut., Phoenix, Ariz. 

COLLINS, William A., Jr., 1st Lieut., El Paso, Texas. 
DAVIS, James H., Lieut.-Col., Fort Worth, Texas. 
EVANS, Alfred M., 1st Lieut., Perry, Okla. 

HOWLE, Thomas Matison, Ist Lieut., Snyder, Texas. 
KUPKA, John F., Ist Lieut., Haskell, Okla. 

MARTIN, Claud A., Ist Lieut., Austin, Texas. 
McVEIGH, Joseph Fielding, Captain, Fort Worth, Texas. 
MILLER, John Burr, Jr., Ist Lieut., San Antonio, Texas. 
PHELPS, Maloon E., Ist Lieut., El Reno, Okla. 
RAWLINGS, J. Mott, Ist Lieut., El Paso, Texas. 
ROGERS, Thurman M., Ist Lieut., Sterling, Colo. 
SMITH, Thomas Edwin, Captain, Dallas, Texas. 
THORNTON, Harold H., Ist Lieut., Trinity, Texas. 
WACHSMAN, David V., Ist Lieut., Houston, Texas. 
WADE, David Chapel, Ist Lieut., Galveston, Texas. 
WIEDEMAN, John Elmer, Ist Lieut., Junction, Texas. 
WILKINSON, Wallace B., Ist Lieut., Dallas, Texas. 


CORRECTION 
Captain Curtis.—The Surgeon, Eighth Corps Area, writes, 
with reference to the report published February 1, listing Capt. 
Wickliffe Reid Curtis, Medical Reserve, as being ordered to 
extended active duty: This was in error, as Captain Curtis was 
not ordered to extended active duty. 


ASSISTANT TO SURGEON GENERAL 
TO RETIRE 

Brigadier General Raymond F. Metcalfe, assistant to the 
Surgeon General, will retire May 31, having reached the age 
limit, and will make his future home in San Francisco. His 
last assignment on active duty was as commandant of the 
Army Medical Center in Washington, D. C., from which posi- 
tion he will be on leave of absence from January 31 until he 
is retired. Born in New York, General Metcalfe graduated 
from the University of Buffalo in 1900 and entered the Army 
Medical Corps the following year. His army career was espe- 
cially notable for the practice of operztive surgery. At various 
times he was head of the surgical services at the Walter Reed 
General Hospital, Washington, D. C., the Letterman General 
Hospital in San Francisco, the Tripler General Hospital in 
Honolulu, and the Station Hospital at Fort Sam Houston, 
Texas. He also served in the Philippine Islands and as a 
Division and Corps Surgeon with the American Expeditionary 


Forces in France. 


FREE FRENCH AND BRITISH AFRICA 
FORCES NEED MEDICAL SUPPLIES 

A cablegram from the Committee of Free French Volunteers 
in Brazzaville, French Equatorial Africa, to the Medical and 
Surgical Supply Committee of America appeals for immediate 
shipments of surgical instruments of all types and medical sup- 
plies and for millions of quinine, sulfanilamide and vitamin 
tablets. A public appeal has been issued by the Medical and 
Surgical Supply Committee of America for funds with which to 
purchase the supplies requested. The cablegram cited the urgent 
need of bandages, absorbent cotton, iodine and boric acid. 
Checks should be made out to Arthur Kunzinger of the Chase 
National Bank and mailed to the Medical and Surgical Supply 
Committee of America, 420 Lexington Avenue, New York City. 
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AMERICAN MEDICAL ASSOCIATION ON TRIAL 





THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 


VS. 


TILE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 


HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM 


FRANCIS XAVIER 
JOSEPH 


LEON ALPHONSE MARTEL, 


REEDE, WILLIAM MERCER SPRIGG, WILLIAM 


STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 


LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Continued from page 1451) 
Marcu 12—MornincG 
TESTIMONY OF DR. CHARLES GORDON HEYD 

By Mr. Leahy: 

Charles Gordon Heyd, New York City, said he had been 
practicing in New York since 1909. He received his pre- 
liminary education at the University of Toronto, B.A. degree 
in 1905, University of Buffalo, M.D., 1909. Four sears as 
intern and surgical resident in the New York Post Graduate 
Hospital and Medical School. He has the degree of doctor of 
science from Temple University and is professor of surgery 
in the Medical School, Columbia University, and attending 
surgeon in the New York Post Graduate Hospital. He is also 
consulting surgeon, Women’s Hospital, in New York; Dover 
Hospital in New Jersey; Greenwich Hospital in Connecticut ; 
Rockaway Hospital in New York City, and maybe one other. 
He was President of the American Medical Association in 1936 
and 1937. He is also former vice president of the American 
College of Surgeons. In the last war he was about twenty- 
three months in service, twenty-one of which was in the Ameri- 
can Expeditionary Forces and also commanding officer of 
Mobile Hospital No. 7. At present he is a member of the 
Council on Medical Education and Hospitals, beginning in 
November 1937. 

QO.—How many are in that Council? 
with the secretary—excluding the secretary. 

O.—Without going into too great detail, can you just tell us 
briefly the functions and purposes of the Council on Medical 
Education and Hospitals? A.—The function of the Council on 
Medical Education and Hospitals is primarily to educate the 
people of the United States to improved medical service, by 
improvement in medical schools, and to improve the quality of 
medical services in the hospitals. As part of its duties it inspects 
medical schools and inspects hospitals, but only when invited 
to do so. In other words, the Council does not come in and 
investigate a hospital unless the hospital requests the Council 
to come in and make an investigation. 

QO.—Do you recall now, Doctor, how many hospitals there are 
in the United States which have been investigated or inspected 
by the Council on their request? A.—I don’t know the exact 
number; probably eight hundred to a thousand. 

QO.—Does the American Medical Association maintain any 
other register or list of hospitals other than the ones that the 
Council inspects? A.—Oh, yes. There are three divisions of 
registration. There is, first, the registration of hospitals that 

ant to be listed in the register of hospitals and in the Directory 
vol the American Medical Association. That is done without 
inspection. Then there is the registering of the hospitals that 
isk to be inspected and that want to be approved for the train- 
ng of interns; and the third division is the approval and listing 
i hospitals that feel that they have the proper organization and 
teaching facilities for the training of residents. 

O.—What is the distinction between the training of residents 
ind the training of interns, Doctor? A—The training of an 
‘itern is a basic training in a hospital that embraces a course 
‘1 medicine, in surgery, in obstetrics, or childbirth, in pediatrics, 


A.—Seven, I think, 


or diseases of children, x-ray and laboratory work. It is a 
basic, general, broad preliminary training for a young man who 
is going out into practice. 

A residency is a continuation of that, where the young man 
elects to take a special course of training, for instance, in the 
diseases of children—and that may vary from two years to four 
years or seven years. A hospital that wants approval for the 
training of residents has got to be a big hospital with very ample 
facilities and an extensive and complete teaching unit. 

O.—What is the inspection of medical schools which is con- 
ducted? A.—The inspection of medical schools embraces a 
survey of the physical plant—Has the medical school sufficient 
plant area? Second, are they equipped with sufficient labora- 
tories in what are known as the basic sciences, physiology, 
anatomy, and so forth? Have they the right number of 
teachers? Are the teachers qualified? Are the teachers ethical ? 
Are the teachers sufficiently well known by their affiliations with 
all of the national societies, including the American Medical 
Association? Have they a library? Is it in juxtaposition or 
near the medical school? Have they proper hospital facilities 
in hospitals with a sufficient number of beds? In other words, 
the Council purely, by the effect of public education, has reduced 
the number of medical schools from one hundred and sixty-one 
to about sixty-six at the present time; and they are graded as 
class A schools that are complete in their educational equipment. 

O.—What jurisdiction, if any, does the Council claim over 
either medical schools or hospitals? A.—None whatsoever. 

Q.—What effort does the Council make with reference to 
controlling the administration of either a medical school or a 
hospital? A.—None whatsoever. 

O.—How does it attain or attempt to attain the maintenance 
or elevation of the standards of medical care? A.—Well, a 
medical school will want to be approved and it will request the 
Council on Medical Education and Hospitals to come and inspect 
it, and the technical inspectors will go and make an inspection 
more or less along the categories that I have indicated. When 
that report is brought in the secretary will usually digest it and 
analyze it, and then he will send a copy of it to the medical 
school so that the medical school can make a rebuttal or can 
offer explanations if there are certain criticisms. When that 
comes back, then it is considered and efforts are made, by talk- 
ing with the dean of the school, to see where it may be improved. 
Our purpose is to keep good medical schools going, to assist 
them; but only through the province of education and helpful- 
ness. We have no legal authority or no power, except the 
value of public opinion in raising standards. 

Q.—What have you to say with reference to your conduct 
toward the hospitals? A.—The same mechanism. The Council 
on Medical Education and Hospitals does not come into a hos- 
pital unless invited. A hospital invites the Council to come and 
inspect it or approve it, and make suggestions, because on the 
basis of our inspection their organization, their board of trustees, 
competent staff, conferences, lectures, library, sufficient beds, an 
inspection is made; and again the same technic is carried out, 
of sending the report, before it comes to final action, to the 
hospital, and after interview with the representatives of the 
hospital as to how they can improve here or benefit there with 
reference to their services for the benefit of the community. 
Only after that is it done. 
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O.—You have just mentioned the staff. What control, if any, 
does the Council exert over the staff of a hospital? A.—None 
whotsoever. 

O.—In whom lies the selection of staffs of hospitals? A.— 
The board of trustees or directors that are accountable to the 
state department that gives them their charter or license to run 
a hospital. 

O.—You are familiar, are you, with hospitals generally, from 
your experience? A.—Yes, sir. 

QO.—Can you tell us how doctors are selected to be on staffs 
of hospitals? A—Well, will you make a distinction between 
governmental hospitals and private hospitals? 

O.—A private hospital? .4.—In a private hospital, how does 
a man get on the staff? Well, there are a number of ways, and 
they all more or less verge upon this mechanism. A doctor 
makes application to join the staff. He is ordinarily a young 
man. He presents his credentials—whether he has a university 
degree, or his medical degree, where he had an internship, 
whether he has had. special training such as in the army 
or in hospitals other than the one he applies to. He is then 
granted a position in what is known as the outpatient depart- 
ment, or so-called clinic. After a variable period of time, 
depending upon his energies, his ability and his character, he 
gets a promotion and he tal:es care of patients in a ward, and 
then, by and large, upon his merits and his ability and his 
services, he becomes in the course of time a senior member of 
the staff. 

O.—Doctor, do you know what the practice of hospitals gen- 
erally is with reference to admitting doctors to practice in hos- 
pitals who have not been admitted to staffs? .4.—They admit 
them; but the tendency is to ask all men on the staff to be mem- 
bers of their local county medical societies. That is not a sub- 
division of the American Medical Association, the local county 
medical society. The Medical Society of the District of 
Columbia, the Medical Society of the County of New York, 
for instance. Because a hospital feels that a man seeking 
responsibilities and appointment on the hospital staff must have 
the endorsement of his professional colleagues in his city; and 
he gets that by being a member of the local county medical 
society. 

O.—Assume that a doctor has not been appointed to a staff, 
either the regular or the courtesy staff, of a hospital: Can you 
tell us from your experience with hospitals, Doctor, what right 
an ordinary physician who has not been admitted to either staff 
has to practice in the hospital? A—He has every right to 
practice; and I know of hardly a hospital in which there are 
not doctors occupying the higher staff positions who are not 
members of their local county medical societies. 

O.—Assume that a doctor has not been accorded privileges 
to practice in a hospital: what right has he, regardless of 
whether he is a member of his local society or not, to practice 
in the hospital? .4.—He has no right. 

O.—Why do you say that? .4.—You cannot admit of prob- 
abilities, or just because a man has got an M.D. degree and a 
license to practice in the state that he can walk into a private 
hospital and take care of patients there. That would spell 
hospital and medical chaos. It just cannot be done and it is 
not done. He must affiliate himself with a hospital and, by due 
and proper training, get the right to operate in that hospital. 

O.—Does the fact that a doctor is a member of his local 
society of itself warrant his right to selection to the staff of a 
hospital? A.—No, sir. 

O.—In other words, in addition to any requisite such as 
membership in a local society, should that exist, what else does 
the hospital usually do, in your experience, before appointment 
is accorded?) A.—Well, the hospital, through one of its agents, 
the head of the department, inquiries into the character of this 
man. Is he ethical? That is the basis of hospital service—the 
character of the individual, how he stands with his colleagues. 
Second, his training. Has he had training over years? Then 
his natural aptitude and competence. Some men go to the top 
and some do not. That is inherent in the individual. Those 
are all disposed of before the question comes up whether he is 
a member of his local county medical society or not. 

O.—You stated that ordinarily a person desires to obtain 
membership on the staff and makes an application. Can you 
tell us how such applications are made, personally or through 
agencies, or in what shape? A.—The usual procedure is that 
a doctor comes to somebody on the staff—to me, for instance, 
and he says, “Dr. Heyd, I would like to work at your hospital.” 
I have a talk with him. I say, “Send me your whole story of 
your professional life.” Then I formally recommend him for a 
position. My letter will usually go before the Committee on 
Appointments in the hospital, and then the young man will 
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probably be asked to come to see them. Or he may be an older 
man with a good reputation in the community. He would 
usually be investigated, if you will, by the Committee of 
Appointments, and finally he would be recommended by a med- 
ical board to the board of trustees or the directing body of the 
hospital, and if the man’s record was clear, if he was ethical, 
if he enjoyed the due regard of his colleagues in the community, 
he would probably get the appointment. 

O.—You have frequently used the word “ethical,” Doctor, in 
talking about the qualifications of an applicant for membership 
on a staff. What do you mean by the use of the word “ethical” ? 
A.—Fitst, that the man is a gentleman and follows the Golden 
Rule and the Ten Commandments. That is all there is. to 
medical ethics. 

O.—Does the American Medical Association have a code of 
ethics? A.—Yes, sir. 

O.—When you speak of an applicant possessing fundamentally 
an ethical qualification for membership on a hospital staff, does 
that refer only to members of the local society, or to all doctors 
generally? A—dAIl doctors. 

O.—What have you to say with reference to all doctors, 
regardless of whether they are members of a local society or 
not, in regard to the practice of medicine ethically or otherwise ? 
A.—Every doctor has a code that he must go on, because when 
he graduates he swears by the Hippocratic Oath, which is a 
condensed form of everything that is decent and right living in 
the conduct of man with his fellows. 

QO.—Doctor, will you tell us again when it was you became 
a member of the Council on Medical Education and Hospitals? 
A.—The first meeting that I attended was in November 1937. 

O.—What has been your practice in attending meetings of the 
Council since that? 4.—I have attended every meeting. 

QO.—Has a resolution come to your attention as a member of 
the Council or otherwise which we have been calling here the 
Mundt Resolution? A.—Yes, sir. 

Q.—Are you familiar with that resolution? 4.—yYes, sir; 
I think so. 

O.—What has been the attitude of the Council with reference 
to the Mundt Resolution? .4.—It has had very little effect on 
the deliberations of the Council; with me personally it has had 
very little. I am a strong believer in the Mundt Resolution. 
I believe it is a step for the benefit of the community, possibly 
a little bit premature; public opinion, hospital minds and med- 
ical minds are not prepared for it, but basically in the Mundt 
Resolution is implicit a benefit in medical services and hospital 
services for the community. 

Q.—Why do you say that, Doctor? A.—Because the whole 
progress of medicine has been based on development in medical 
societies. We face a changing era in medical practice. Indi- 
viduals are living longer, and the medical practice of the future 
is going to be preventive medicine, preventing heart disease, 
cancer, hypertension, and the source of graduate instruction 
and new things in medicine will come from the local county 
medical societies. The local county medical society is the 
repository of new advances in medicine, and it is the ideal of 
medicine and service to the community to have every doctor 
reeducated in contact with the center where medical knowledge 
originates and is dispersed. That is implicit in the Mundt 
Resolution. It is a matter of policy in the House of Delegates 
which says that staff membership shall be limited to doctors 
who are in good standing in their local county medical societies 
—understand, not the A. M. A., but the local county medical 
societies. 

Second, this resolution shall be submitted to the Council on 
Medical Education and Hospitals. The Council was given a 
large measure of deliberation and debate to it, as to how to 
bring this ideal expectation before the medical profession. 

Q.—How did the Council bring that to the hospitals? A.— 
The Council instructed its secretary, Dr. Cutter, to send the 
resolution to all of the six-odd thousand registered hospitals. 
After that had been done the feeling, I think, was that we had 
accomplished the main purpose that was intended in giving a 
wide diffusion to a principle of the House of Delegates. Then 
when the hospital asked the Council to inspect it, after the 
inspection had been made and this report sent back to the hos- 
pital again, a copy of the Mundt Resolution was enclosed and 
the hospital was asked, for informative purposes, “What is your 
reaction to this? Is it possible of attainment?” and so forth. 

Q.—Doctor, has the Council at any time ever taken the 
attitude that the Mundt Resolution should be used as a threat? 
A.—Never in my experience on the Council. 

Q.—Has the Council ever taken the attitude that before 
approval of a hospital would be granted it must conform to 
or adopt the principle contained in the Mundt Resolution? 
A.—Never, to my knowledge. 
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O.—By the way: who finally orders the approval of hos- 
pitals? A.—The seven men sitting with the secretary, and the 
technical staff. 

O.—Who is chairman of your Council? 
Wilbur. 

O.—There was offered in evidence here a communication 
dated December 31. I do not find the original with the number 
on it, but I am showing you what purports to be a copy. 

(After a pause) I now have the original, Doctor, and I would 
like to have you look at it. It is marked “Defendants’ 14,” and 
it is dated December 31. Would you scan that, please? A.— 
1 am familiar with this. 

Q.—Is that the communication to which you referred when 
you stated that the Council authorized the secretary thereof, 
Dr. Cutter, to acquaint the various hospitals for intern training 
with the Mundt Resolution? A.—I cannot say; I cannot answer 
that, because there must have been hundreds of communications 
along this line, and I cannot say whether that was the one or 
not. But what is in that letter is the general spirit and purpose 
of the mind of the Council. 

O.—Doctor, when the Council authorized the sending of this 
Defendants’ Exhibit No. 14—and it states: 


A.—Ray Lyman 


“In hospitals approved for the training of interns the professional 
standing of the members of the staff is a matter of importance. For your 
information I submit a resolution dealing with this subject, adopted at 
Cleveland last June”— 


had the Council on Medical Education and Hospitals any 
purpose of threatening a hospital when it sent that resolution 
under those terms? A.—None whatsoever. May I qualify 
that ? 

O.—Yes. A.—The hospital asks for our inspection, and 
therefore when they ask for our inspection we have, I believe, 
the right to tell them under what circumstances we approve. 
If they do not wish to meet those standards, why, then, the 
whole thing falls. But if they want to go through with it and 
be approved, then they have to submit to certain points of 
view, and one is based upon their physical organization and 
upon their ability to train people. But at no time is there any 
coercion or any threat that if you don’t have a staff of men who 
are all members of your medical society you will not be 
approved. That would be stupid and absurd. 

O.—They state in the letter also—I think I know the sub- 
stance of it—that in a hospital for intern training the selection 
of the staff is a matter of importance. Do you agree with 
that?) A.—One hundred per cent. 

O.—Why is the selection of a staff in an intern hospital of 
more importance, for instance, than in the ordinary hospital 
that you have in your yearly register? A.—Because these 
hospitals which are asking approval for interns are going to 
train the doctors that are going to take care of people ten 
years from now—that are going to attend you when you die. 

QO.—Don’t speak about it! A.—Therefore they must be 
trained. 

Tue Court:—You mean, when he gets sick and gets well 
again. 

The Witness:—Yes, 

By Mr. Leahy: 

Q.—I want you to look at Exhibit No. 11, Doctor. What is 
that which you hold in your hand? A.—It is entitled “Essen- 
tials of a Registered Hospital.” 

O.—Who was it that prescribed these essentials? 
Council on Medical Education and Hospitals. 

O.—When you use the phrase “Essentials of a Registered 
Hospital,” what do you mean by that? A.—If a group organ- 
izes a hospital and gives forth that they are prepared to take 
care of sick people, we believe society has a right to demand 
certain basic things—that there is a competent body of men 
running the hospital; that they have floor space and air space, 
sanitary plumbing ; that when people die somebody other than 
the immediate doctor looks over the record to see that every- 
thing was done; that they have a library near at hand of 
current medical journals, everything assuring that the human 
individual is passed upon by a competent doctor as to its nature, 
and that all the things that happened to the patient are 
reported. We believe that no institution should hold forth 
to take care of sick people unless they have a minimum at least 
| the essentiais of the profession. 

V.—Do you think that these essentials set forth in Exhibit 11 
represent the minimum requirements that you feel a hospital 
should have when it attempts to maintain itself as an institution 
lor the care of the sick? A.—Yes, sir. 

Q.—I want to ask you this, Doctor. Has the Council on 
Medical Education and Hospitals, in prescribing these essentials 
‘a registered hospital or in sending around the Mundt Resolu- 


I thought I would make it personal. 


A.—The 
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tion with reference to the composition of the staff, a purpose in 

mind for the advancement of the profession or for the public 

or for the patients, or what is the purpose? 

Mr. Lewtn:—We object to that, your Honor. 

Mr. Leahy:—lt your Honor please, I will just reframe the 
question. 

By Mr. Leahy: 

QO.—Doctor, with reference to these essentials of a registered 
hospital which you have just told us about, and also the Mundt 
Resolution and the action of the Council upon the Mundt 
Resolution and the Essentials, what purpose had the Council 
in mind in sending those Essentials to hospitals and in sending 
the Mundt Resolution to hospitals? A.—One purpose— 

Mr. Lewin:—Wait a minute. I am sorry to interrupt you, 
Doctor. 

THe Court:—Are you objecting? 

Mr. Lewin:—Yes sir. 

Tue Court :—Objection overruled, 

A. (Continuing)—The Council on Medical Education and 
Hospitals had one purpose and one purpose only, and that was 
the improvement of medical service, to better medical service 
to the community, and that is all. The economic status of the 
doctor, his position, is of no moment whatsoever in that concept. 

By Mr. Leahy: 

Q.—Doctor, do you know whether a hospital which is making 
application for approval as one for intern training receives a 
copy of this pamphlet called Essentials with the application 
blank which is forwarded to it for execution by it? A.—I know 
they are sent such. 

Q.—Did you, when you joined the Council as a member of 
it in November 1937, know anything about G. H. A. here in 
Washington ? No, sir. 

Q.—Had you ever heard of it when you attended the first 
meeting in November 1937? A.—No, sir. 

Q.—With respect to any action which was taken by your 
Council in acquainting the hospitals with the Mundt Resolution 
was there any discussion of G. H. A. in that matter? 4.- 
may possibly be mistaken, but I cannot recall any time since 
I was on the Council that G. H. A. was ever discussed at a 
meeting of the Council. 

Q.—Did you ever personally discuss it with any members 
of the Council outside of a meeting of the Council? .4.—Not 
until after somebody, Judge Bailey or some one, passed a 
decision in July. I may have discussed it with somebody. 

Q.—Up to that time had you heard anything about G. H. A.? 
A.—No, sir. 

Q.—What connection, then, if any, was there between what 
was done by the Council with reference to hospitals seeking 
approval, and more particularly with reference to the informa- 
tion which was supplied by the Council, the Mundt Resolution 
—what connection had that action of the Council in any way 
with G. H. A.? A.—None. 

Q.—I will ask you whether in any of the meetings of the 
Council the Council had sought to restrain G. H. A. or to 
restrain trade in the District of Columbia? 4.—Subject to a 
lapse of memory created by presentation of data, the minutes 
or something, I can recall that no action was taken. 

Q.—Did you personally have any intention when you voted 
to send out the Mundt Resolution or these Essentials of a 
Registered Hospital to in any way interfere with the business 
of G. H. A.? 

Mr. Lewin:—Wait a minute. I object to that, and I would 
like to approach the bench if I may. 

THe Court:—Very well. 

(Mr. Lewin, Mr. Kelleher and Mr. Leahy approached the 
bench and conferred with the court in a low tone.) 

(The pending question was read by the reporter as follows :) 





“Q.—Did you personally have any intention when you voted to send 
out the Mundt Resolution or these Essentials of a Registered Hospital 
to in any way interfere with the business of G. H. A.?” 


A.—No, sir. 

By Mr. Leahy: 

O.—What connection has any action of the Council since you 
have attended in November 1937 had with G. H. A. with 
respect to anything done with any hospital in the United 
States? A.—Nothing. 

O.—Doctor, you said 
county society. Are you a 
society? 4.—Yes, sir. 

O.—How does a doctor become a member of a county 
society? A.—The easiest thing in the world—a license to 
practice medicine—of good moral character—no restrictions 
upon admission. 


membership in a 
county 


something about 
member of your own 
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O.—Do you recall whether there is any form of application 
for membership? A.—In my own society, the County of New 
York, there is a form of application. 

Q.—And as former President of the American Medical Asso- 
ciation do you have any memory now, Doctor, as to whether 
anything is asked of a doctor when he applies for membership 
to a county society about subscribing to any ethics? A.—lIn 
his application it is said, “If elected a member you will sub- 
scribe to the code of ethics of the Medical Society.” When he 
signs that he of course agrees to that. 

O.—Of what importance, if any, is the code of ethics to the 
profession? .4.—The importance is that it places a high stand- 
ard for the individual, to be a useful member of society, a 
gentleman, honorable and upright. That is all. 

Q.—Do you recall now whether the county society has any 
machinery set up at all for the disciplining of members who 
do not practice ethically under the standards which they 
promised to practice under? A.—Yes, sir. May I qualify it? 

O.—Yes. A.—After a man becomes a member of a county 
medical society, that is, the local medical society—it has nothing 
to do with the A. M. A.—he agrees to abide by a code of rules 
and ethics. He frankly agrees to do that. After he is elected 
to membership he is held accountable under that code and those 
rules. If he gets into some difficulty with his local medical 
society a copy of the charges is presented to him. In my own 
county they are sent by registered mail. And he is asked to 
appear before a committee usually called a Board of Censors. 
He may come alone and tell his story or he may have counsel. 
Then a decision is made. 

If that decision goes against him or he is dissatisfied with 
it he may, without cost to him, appeal to a higher body in the 
state medical society and the whole question is there reviewed 
again. If that decision is against him he can appeal to the 
Judicial Council of the American Medical Association, but he 
cannot reach the Judicial Council of the American Medical 
Association until he has exhausted his remedy with the local 
society and the state body. If the decision of the Judicial 
Council of the American Medical Association is unsatisfactory 
to him he can appeal to the House of Delegates for a rehearing. 
If that goes against him and he still thinks he is right, he can 
still appeal to the courts of the land for redress. 

Mr. Leahy:—I think that is all. 

Mr. Lewin:—No questions. 

TESTIMONY OF CHRISTOPHER G. PARNALL 

By Mr. Leahy: 

Christopher G. Parnall, Rochester, New York, said he has 
been administrator of Rochester General Hospital over sixteen 
years. He graduated in medicine from the University of Michi- 
gan Medical School in 1904. 

O.—Had you taken any preliminary degrees in any of the 
arts before that? 4.—Yes, | was a graduate of the University 
of Michigan, Academic Department, 1902, and I was an assis- 
tant in gynecology and obstetrics, University of Michigan, prior 
to my graduation in medicine, and later in 1906 I went into 
practice and was for twelve years in Jackson, Mich., so 
engaged. The last three years I organized and was the director 
of the Department of Public Health and Hospitals in Jackson. 
From there I went to the University of Michigan as Professor 
in Administrative Medicine and Director of the University 
Hospital, from 1918 to 1924. Thereafter I was Medical 
Director of the Rochester General Hospital, where I have 
been since that time. 

Q.—Are you a consultant on any hospital administration ? 
A.—Yes, I am. 

O.—Which one? A.—Well, as a matter of fact, a good 
many: that is, I am available for consultation work on hospital 
administration and hospital construction, and I acted in that 
capacity in various places in this country. 

O.—Were you ever president of the American Hospital Asso- 
ciation? A—Yes. 

O.—What is the American Hospital Association? A.—It is 
an association of American hospitals: that is, the membership 
is composed of representatives of various hospitals of various 
types in this country and Canada. 

O.—How many hospitals are there in the association? A.—I 
can’t give you the exact figures now, but approximately three 
thousand. 

O.—Are you at present connected with the American Hos- 
pital Association? A—I am a member of the American 
Hospital Association. 

O.—Were you ever trustee of it also? A—Yes, I was 
trustee during the time I was president-elect, and while I was 
president, that covers a period of three years; and later on, 
another period of three years. 
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O.—And did you ever hold any position of a public char- 
acter with reference to the administration of public welfare in 
the city of Rochester? A.—Yes, I was Commissioner of Public 
Welfare for one year; I was loaned to the city. 

O.—Are you a fellow of the American College of Surgeons? 
A.—Fellow of the American College of Physicians. 

O.—Are you a member also of the American Public Health 
Association? A.—Yes. 

O.—Doctor, how large a hospital is yours in Rochester? 
A.—A hospital of three hundred and seventy-five beds. 

Q.—In your capacity as president of the American Hospital 
Association, and trustee in that association, did you become 
familiar otherwise generally with the administration of hos- 
pitals in the United States and Canada? A.—Yes, somewhat. 

Q.—Are you a member of the American Medical Associa- 
tion? A.—Yes. 

O.—Are you a member of your county association? A— 
Yes. 

O.—What county is that? A.—Monroe County. 

O.—Doctor, as president of the American Hospital Associa- 
tion, did you have occasion to become familiar with the 
inspection and examination of hospitals as made by the Ameri- 
can Medical Association? A.—I did. 

Q.—As a hospital man, could you tell us something about 
what benefit, if any, has accrued to the hospitals by reason 
of inspection or examination by the American Medical Associa- 
tion: 

Mr. Kelleher:—Objected to as immaterial. 

Tue Court:—Objection overruled. As I understand the 
Government’s position, that gives the American Medical Asso- 
ciation a power which they unlawfully exercise. I think they 
are entitled to show the effect of that power. 

Mr. Kelleher:—Whether it is beneficial to the hospitals 
doesn’t make any difference. 

Tue Court :—Yes, but the manner in which it is used in fact 
is material. 

Mr. Lewin:—The use of the power in this case some place 
else is immaterial to the issues here. They may have done 
some wonderful things, but that is not the issue here. 

Tue Court:—If they did the same things in these hospitals 
in Washington as they did throughout the land; if you can 
argue that this power is being used for improper purposes, 
certainly they have the right to show, if they can, the contrary. 

Mr. Lewin:—They may do both things at the same time. 

THe Court :—Overruled. 

The Witness:—To answer that completely would require 
considerable time. 

By Mr. Leahy: 

O.—Just briefly. 4.—Briefly; it is largely a voluntary 
matter; that is to say, that the American Medical Association, 
representing organized medicine, of course, has a distinct inter- 
est in the administration of hospitals, because, after all, hospitals 
exist primarily to enable the profession to render medical 
service to the citizens. l 

Mr. Lewin:—Object to this as not responsive. He was 
asked, and I understood your Honor to rule, what benefit 
they got from the American Medical Association examinations 
and inspections. 

THE Court :—Yes. 

By Mr. Leahy: 

V.—Have you noticed in your own experience, as president 
of the American Hospital Association, any beneficial effect 
accruing to the hospitals of the country by reason of these 
inspections and examinations made by the Council on Medical 
Education and Hospitals of the American Medical Association? 
A.—Very decidedly so. 

Q.—How is that reflected; in what way? A.—It is reflected 
in better coordination of the medical work of hospitals; better 
direction, supervision of the educational work of hospitals, 
particularly as relating to interns and resident physicians, and 
indirectly, of course—or rather directly—better service to the 
patient. 

Q.—Is your hospital on the approved list? A.—Yes, it is. 

O.—What has been the practice with reference to inspecting 
or examining your hospital? A.—Well, the hospital is exam- 
ined by inspectors from the American Medical Association 
and other medical organizations occasionally or periodically to 
check on the work the hospital is doing. 

Q.—Doctor, I am going to show you three documents here 
in evidence, 1 think—a few letters just while I am looking at 
the others and, to save time, will you kindly take a look at 
a _ Are you the Dr. Parnall who wrote that letter? 

—Yes. 

O.—Dated Dec. 17, 1936 and identified as U. S. exhibit 254. 
Is that your signature on it? A—Yes. 
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r- ‘ ¥ . ; : aii 
in : 0.—W ould you kindly look at these two carbon copies “Special approval for mixed residencies is no longer necessary, in 
lie identified as Government’s 255 and Government's 246, dated accordance with the Council's policy of assigning full credit for such 
respectively Dec. 21, 1936 and Dec. 1, 1936. Directing your ““tVices i any hospital previously approved for the general internship. 
> attention to the carbon, dated Dec. 1, 1936, Government's 246, I May we call your attention to a recent resolution passed by the 
si I ask you if this is the original of that letter? A—Yea, it is. = of Delegates of the American Medical Association: 
O.—Did you receive that in the ordinary course through the (Here the Mundt resolution was read.) 
th mail? A.—Yes . W hat Prgewont if any, exists for observance of the principle laid 
“Yes. ' down in this resolution? Very truly s 
> Q.—Reading from December 1—check with me on the carbon ‘ltiiaisag “William D. Cutter.” 
ri! —it says: it is addressed to you: By Mr. Leahy: . , 
Vy Mir. Leahy: 
“We wrote you on September 8 calling y attenti ce y Cz y i [ 
‘al resolution passed by the sane of Duligaes of iis Aaaoeton * Medical Q.—Do you recall whether you replied to that letter before 
oa Prrmver sored cag se / n Medical you received a letter of Dec. 1, 1936? A.—I don’t think I did. 
_. a O.—Then on Dec. 1, 1936, there was received by you—am I 
at. _ Then follows the Mundt Resolution. Over whose signature correct—the original of Exhibit 246 for the prosecution? 4.— 
'a- is that letter directed to you? A.—Dr. Cutter. Yes. 
C— Ss i y iti ? - —_— “4 9 ac 78 ic iad y ~ 
Bt apni pe too: a It doesn’t correspond with his We wrote you on September 8 calling your attention to a recent resolu- 
_—— signa ure as am familiar with it. tion passed by the House of Delegates of the American Medical Associa- 
O0.—Now, then, that letter of December 1 refers to a letter '°" ** follows :” 
dated September 8, does it not? A.—Yes. TI foll | . 
ia- Q.—Is that the letter of September 8 (handing document to maancicaiaedmecateaues 
he the witness) ? A.—lIt is. ; “Our analysis of the recently submitted staff list was quoted in the 
ri- O.—Is that over the signature of anybody? 4.—Well, the  '"*Pecten report which was sent to you at the same time.” 
signature is “William D. Cutter.” By Mr. Leah 
. &.5 Sa ) - . - ¢ ns 
ut : O.—Is that his handwriting? A.—Not as I am familiar , ge 
on : with it Q.—Doctor, who was the Dr. Arestad mentioned in your 
a- Mr. Lewin:—May I ask a qualifying question: Have you pcg September 8? .4.—He was an inspector of the Ameri- 
ever seen Dr. Cutter sign his name? The Witness:—No ‘ can Medical Association. 
Mr. Lewin:—Have you any special knowledge of his hand- Q.—Inspector of what? 4.—Inspector of hospitals. 
he writing? The Witness:—I am not a handwriting expert, but Q.—And when in the letter of September 8 they refer to a 
0- | am familiar with his signature because I have received submission of a copy of Dr. Arestad’s report on the present 
ied 3, various communications from him. status of intern training: What was that report—not the con- 
ei = e ; iss “ ‘ - . . . ‘ . ‘. > . 7 % . . 
Is % Mr, Lewin:—Do you know which of these two is his signa- tents, of it, but just identify it. 4A.—That was a report giving 
ils § ture and which is not? The Witness:—I don't think either his findings as a result of that inspection. 
¥ one is, ; . Ff Q.—So that in the letter of December 1 the words “Inspection 
Mr. Lewin:—You don’t think either one is? Report” refers to what in the letter of September 8? A.— 
# Tue Court:—They are in evidence? Dr. Arestad’s report. 
ee ¢ 3 Mr, Leahy:—No, September 8 is not. I want to offer it now. o—“w ¥ ' 
ne ) That is why I have given it to him. they are in poorest “ moiye cm — ad aoe + 
pry pon Mok - ate ) 1 : > ral agreement with the principle laid down in this reso- 
ls § Vr pe ee yo ed on hapa 7 slg it. lution, and would be pleased to have your comments in the matter.” 
an i RE re e: : : vow i 
. F Tue Court :—It will be admitted. Now, Doctor, did you reply to that letter where they ask 
a By Mr. Leahy: you for your comments on the resolution? 4.—Yes. 
B _ Q.—Prior to the receipt of the letter of September 8, which Pst is that U. S. Exhibit 254, dated December 17? 
a is now marked Defendants’ Exhibit 28, what information had ~ —Yes. te 
- i you with reference to the Mundt Resolution, if any? A.— O.—That is directed to Dr. Cutter, is it? 4.—Yes. 
4 Before September 8? _ Q.—And is there—without reading the whole letter, unless 
O—Yes. A—Well, I had no official notice of that resolu-  %t is requested—didn’t you state as a fact that your staff had 
a : a _ have read of it in the proceedings of the House ™et on * Mundt Resolution and you had unanimously dis- 
1 : of Delegates. approved it 1.—-The Medical Board, whic ; ts 
: eg , A I ard, which represents the 
- Q.—To your recollection, now, when was the first time your staff, yes. 
r- atter ye rol > ion? ’ idn’ i 
: | ention was brought to the Mundt resolution? 4.—In the O.—And didn’t you state in your letter to— 
i é letter of September 8. Ur. Lewin:—Why don’t you 1 the | ? 
- : , Mr, Lewin:— ( rou rez > letter 
val O.—What effect did the Mundt Resolution have so far as Mr. Leahy:—I will be glad t : iia cael 
| you were concerned on the approval of your hospital ? a sce Dae 
as ‘ Mr. Lewin:—Objected to. u. sg 
: eee ; . : ’ . ‘ ‘ « Be eX 31" 25 
fit ; THE ¢ ouRT :—Sustained. I don’t think we can go into indi- ; sis acai el 
ns vidual cases. I think you can go into the work of the com- Dr. William D. Cutter, Secretary, American Medical Association, 
mittee, but I don’t think we can go into individual cases. ‘ oe Se Sees See, Cay: Bea. 
Mr. Leahy:—T hen I won’t bother pressing that. _— _ a 
lune Court:—That would be for effect rather than the Relative to the resolution of the House of Delegates favoring a rule 
” intent. by ~ pee ap on Medical Education and Hospitals limiting membership 
Mr. Leahy:—Mav we ys ' oe io i ona lospita staff te members in good standing of local county societies 
ct The - ') op — we approach the bench: I am in somewhat of a quandary as to just what to cng Porssnaily i 
se HE COURT :— res. feel that members of hospital staffs sho : -mbers i rc: 
(There sel for : me! I staffs should be members of their local 
A reupon counse or both sides approached the bench county societies. However, I do not believe in any inflexible rule setting 
ne and conferred with the Court, in a low tone of voice.) up such a standard of eligibility. 
By Mr. Leahy: on ry ye to our Board of Directors a change in the By-Laws 
A relating to staff appointments, requiring that less otherwise vote , 
Priake f : b ’ t s, req g unless otherwise voted by 
ed I te Doctor, so far as your recollection goes at that time am the Medical Board, no physician would be eligible to the Visiting and 
er correct in saying that the September 8 letter initiated this Associate positions of the staff unless he is a member in good standing 
Is, series of correspondence ? A—Yes. of the county medical society. When this proposal was referred to the 
nd Mr. Leahy :—This letter of September 8—letterhead of the Medical Beard for an opinion, I was rather surprised to find that its 
he American Medical Association, Council on Medical Education members—all members of the county medical society—were unanimously 
aul Hosptiais adi ae, tales: —_ it. Their feeling was that the county medical society should 
s s, S as : stand on its own merits and that it should offer enough of itself so that 
“Dr. Christopher G. Parnall, M : ‘ . practically every member of a hospital staff would seek membe hi a 
— ee ae ve on \ ; seek membership, and 
ng Rochester, New York. ester General Hospital, that everything that savored of compulsion would subject Medicine to 
n- “Dear Se, Gece the same thing that rouses the resentment of doctors to the actions and 
os We ni corel site ——s attitudes of non-medicai organizations. 
d ase s it a copy = - . *s repor > “ as ; - 
ra prenatal UE aie 4 Md om Me tox gs report on the It was pointed out that only a small percentage of the staff were not 
documents hav : g c es er Genera Hospital. Similar members of the county society and that most of this group were younger 
” cae s m9 been sent you in the past and we hope this will prove men, most of whom will shortly join the county society. I am ‘ain 
o De. ee pee ta your hcag jo Fm kindly refer this statement to you a list of our staff appointments for the hospital year 1935-1936 
a in ae . committee as well as other staff members interested with the nonmembers checked. You will note that allowing for duplic: 
at se matters? tions, excluding the Honorary and C Iti livisi h a 
oe te coe ' ia, : " ; « onsulting divisions, there are one 
°? an is very pleasant to know that training of house officers continues hundred and twenty-eight members, one hundred and eighteen of whe : 
: the same high level noted formerly and that approval of these posi- are members of the county society, leaving ten, or 8 pe t, wl oe 
4 ae the bye is amply merited. It will be our purpose, therefore, not. Even on the Honorary inactive staff of seven a Binge ‘but ance 
, ® continue to publish i i ne i is i 5 y . is ; i a1 
publish in our lists that Rochester General Hospital is being over 75 years of age, there is only one who is not a member of 
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two who are not members of the county society are the Professor of 
Bacteriology at the University and a bacteriologist who is not an M.D. 
Our staff represents practically one fourth of the active membership of 
the county society. On its membership are the President of the New 
York State Medical Society; the President, the President-Elect and the 
Secretary of the Medical Society of the County of Monroe. 

“I personally have been a member of the American Medical Asso- 
ciation continuously for over thirty years and two of my sons are mem- 
bers of county societies. ae 

“Under the circumstances, as far as support of organized medicine is 
concerned, could the House of Delegates very well hold that the Rochester 
General is an unfit place for the training of interns? ; 

“With warmest personal regards and wishes for a Merry Christmas 
and a successful New Year, I am, Sincerely yours, 

“C. G. Parnall.” 

By Mr. Leahy: 

O.—Following that, then, Doctor, did you receive Govern- 
ment’s Exhibit 255, of which this is a copy? A.—I did. 

O.—Was any action taken by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association other 
than that letter 255, following your letter to them stating that 
they were not all members of the local medical society. A.— 
No, sir. 

O.—Was anything further said about approval of your hos- 
pital by the Council on Medical Education and Hospitals? 
A.—No. 

Mr. Lewin:—What about his letter? 

Mr. Kelleher:—Here is his letter of September 21. 

Mr. Leahy:—I said following the receipt of this letter. 

By Mr. Leahy: 

O.—Is that the only communication you received? 

Mr. Lewin:—I object to that; it can’t be understood. 

Mr. Kelleher:—We don’t understand it. 

Mr. Lewin:—Here is the letter. 

By Mr. Leahy: 

O.—Following the letter of December 17, which you wrote 
to him, did you then receive Exhibit 255, do you remember, in 
reply? A.—Yes. 

O.—Did you receive that? A.—Yes. 

O.—Now, following this letter of December 21, what other 
communication, if any, did you receive from the Council on 
Medical Education and Hospitals from the American Medical 
Association with reference to approval of your hospital? A— 
None that I know of, except subsequent examination. 

O.—With reference to this examination. 4.—No. 

O.—With reference to subsequent examinations, was ever the 
approval or disapproval of your hospital as one suitable for 
intern training predicated on your adoption or rejection of this 
Mundt resolution? A.—No. 

O.—What effect, if any, had your rejection, as noted in your 
letter of Dec. 17, 1936 on your approval of the hospital of 
which you are the director, as a hospital suitable for intern 
training? A.—None whatsoever. 

QO.—As the president of the American Hospital Association 
or the consultant now of the American Hospital Association, 
have you ever heard of a hospital in the United States— 

Mr. Lewin (interposing):—We object to that. That was 
objected to and your Honor ruled in our favor. 

By Mr. Leahy: 

O.—As president of the American Hospital Association, and 
as a consultant in the American Hospital Association, have you 
ever heard of approval for intern training of any hospital in the 
United States depend upon either the rejection or the adoption 
of the Mundt resolution, or the principle contained therein? 

Mr. Lewin:—Just a minute; that is the same question. 

Tue Covurr:—Objection sustained. I think that would 
broaden the field. It opens up a collateral issue. If I permit 
that, it would, perhaps, bring in every hospital in the country. 

Mr. Leahy:—Yes, I will read every letter. This is the 
“smoke-out” letter : 

EXHIBIT 255 
Dec. 21, 1936. 
“Dr. C. G. Parnall, Medical Director, Rochester General Hospital, 
Rochester, New York. 
“My dear Dr. Parnall: 

“In response to your letter of December 17, let me express my 
appreciation of your information and your comment on the affiliation of 
your staff members with your medical society. 

“The intention behind the resolution referred to was to smoke out 
from the staff of some hospitals certain men who were regarded as objec- 
tionable but whom the hospital felt a delicacy in removing. 

“I notice in the figures which you have kindly supplied, that your staff 
enjoys a very fortunate position with regard to the support of your pro- 
fessional organization, and that apparently any object which the Council 
might have had in view has already been anticipated. Cordially yours.” 
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Mr. Lewin:—Did he say who signed that letter? 

By Mr. Leahy: 

O.—yYou got a letter from Dr. Cutter in reply to this? 
A—Yes. 

Mr. Lewin:—The letter you read was signed by Dr. Cutter? 

Mr. Leahy:—Well, he received a letter from Dr. Cutter. 

Mr. Lewin:—Not a letter, but that letter? 

By Mr. Leahy: 

O.—Now, Doctor, did you have in your county in which the 
Rochester Hospital is situated any group who are practicing 
group practice medicine? 

Mr. Lewin:—Objected to as immaterial; collateral, outside 
the scope of the indictment. 

Tue Courtr:—I don’t see offhand what it has reference to. 

Mr. Leahy:—With reference to what we had tw listen to for 
two days when Dr. Leland was accused of being the birth 
pc artist. 

Mr. Kelleher:—Weli, let's have that limited to a prepay- 
ment basis anyway. So confined, it may have some remote 
connection with the issue. 

Mr. Leahy:—You shut that out. 

Mr. Kelleher:—The only question here is whether there was 
this birth control technic applied to groups operating on a pre- 
payment basis. 

Tue Covurt:—I am perfectly willing to speak about group 
practice, contract practice, but I don’t get this birth control. 

Mr. Leahy:—That was the designation given it by the prose- 
cution. 

Mr. Lewin:—The idea is when you have a doctor who is 
engaged in cutting off such ideas at their inception the only 
contribution he is making to medical science is practicing birth 
control, 

Tue Court:—My own view of the term is that it had better 
be reserved to argument, anyway. 

Mr. Lewin:—The only time that was used was out of the 
presence of the jury, and addressed to your Honor. The jury 
was discharged so we could take down our hair. 

Tue Court:—Well, it is all before the jury now. 

Mr. Lewin:—Well, we didn’t bring it in, this invidious term 
before the jury. 

Tue Covurt:—Well, I think we ought to speak of things as 
we know them, without characterizing them. I think your 
question is pretty broad, Mr. Leahy. 

By Mr. Leahy: 

Q.—I will narrow it: Doctor, do you have practicing in the 
county, or in an adjoining county, a plan of some shoe company 
—we heard of it—the Endicott-Johnson? A.—Well, that is at 
Binghamton. 

Q.—How far is that from you?) A.—A hundred miles, a little 
more. 

Q.—Do you know whether plans like this Endicott-Johnson 
plan are operating through there? A.—There is a prepayment 
plan recently started under the auspices of the Erie County 
Medical Society; that is the county in which Buffalo is. 

Q.—lIs that the county adjoining your county? A.—Genesee 
County intervenes. 

O—Is that compesed of doctors of the American Medical 
Association? A.—It is. 

Q.—De you know whether the Endicott-Johnson plan has 
doctors of the American Medical Association? A—That is my 
understanding. 

Q.—Do you have any other plans up there; is there some 
bakery plan? A.—Yes, indefinitely I recall there is one. 

O.—Is there an Agfa plan there? A.—Yes. 

Q.—A group practice, prepayment plan? A.—Yes, there is. 

Q.—And are they all being served by doctors of the American 
Medical Association? A.—I think so. 

Q0.—And with reference to any prepayment plan in the county 
where you reside, or in an adjoining county, are members of 
the local medical society engaged in serving the plan? A.— 
I understand so, yes. 

(Thereupon at 11:30 a. m. there was a short informal recess, 
at the expiration of which the proceedings were resumed as 
follows :) 

CROSS EXAMINATION 

By Mr. Kelleher: 

Q.—Dr. Parnall, is the Genesee plan a group practice pre- 
payment plan, to your knowledge? A.—The Genesee plan? 

O.—Yes. A—lI am not familiar with the Genesee plan. 

Q.—Didn’t you say there was a plan in Genesee with which 
you were familiar, a prepayment plan? A.—No. 

Tue Court:—No, he said that Genesee County intervened. 
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By Mr. Kelleher: 
Q.—I am sorry. 
County. 

O.—What is the name of that plan? 4.—I can't tell you 
the name of it, but it is a plan under the auspices of the Erie 
County Medical Society, in connection with the group hospi- 
talization plan. 

O.—And it doesn’t involve group practice; it is the so-called 
panel system? A.—I wouldn't call it the panel system; it 
includes everybody in the medical society. 

O.—It doesn’t have doctors on a salary basis? 

O.—They receive fees? A.—Yes. 

O.—When was that plan started? A.—I can’t tell you accu- 
rately but it is rather a recent plan; I don’t think in operation 
for more than a year. 

O.—Now, did you call the other plan that you mentioned the 
“Agfa Plan”? A.—Agfa Company. 

QO.—Is that also sponsored by the medical society? A.—No, 
I can’t say it is; I think it is sponsored by a group with the 
approval of the medical society; at least that is my impression ; 
I am not familiar enough with it. 

Q.—You are not familiar with the plan? A.—No. 

O.—You can’t give us the details of it? A.—No. 

O.—Now, let me show you a photostatic copy of Exhibit 255. 
You saw 255, which was a carbon copy of the original. Where 
is the original ? 

Mr. Leahy:—I have it; I have found it in my folder. 

By Mr. Kelleher: 

O.—Is that the letter you received; the original of Exhibit 
255? A.—It is. 

Q—Is that Dr. 
impression. 

Mr. Lewin:—Is that the “smoke-out” letter? 

By Mr. Kelleher: 

O.—Did you have on your staff on Dec. 21, 1936 any doctors 
whom you desired to remove but whom you felt the delicacy 
toward in removing from the staff? A.—No, sir. 

O.—So it wasn’t necessary for the American Medical Asso- 
ciation to smoke out from your staff any doctors? A.—No, sir. 


There is a plan in Buffalo? A.—Erie 


A—No. 


Cutter’s signature? A.—That is my 


A—Yes. 


RE-DIRECT EXAMINATION 

By Mr. Leahy: 

Q.—Did you have any doctors at that time who had made 
application for membership to your staff who you were trying 
to smoke out? A.—No, sir. 

O.—So there was no necessity for the American Medical 
Association to try to smoke out such applicants either, was 
there? A.—No. 

Q.—Doctor, under that plan which you say you cannot give 
us the name of, but which is in force under the supervision of 
the Erie County Medical Society, did the members of the plan 
pay in advance for services to be rendered them? A.—Yes. 

O.—They do that. How do they pay, monthly dues? A— 
Payroll deduction, as I understand it. 

Q.—Then the Erie County doctors take care of those mem- 
bers of the plan? A.—Yes. 

Mr. Leahy:—May I pass this around to the jury, the three 
letters I now have, so they may see the signatures? 

(Thereupon the aforesaid documents were passed among and 
examined by the jurors.) 

By Mr. Kelleher: 

O.—Does the Medical Society in New York consider that 
where members of an organization pay monthly dues for medical 
services that is ethical? A—I don’t quite understand the 
question. 

O.—Where members are participating in this plan and pay 
monthly dues, is that ethical? A.—Yes. 

Q.—And where there is an arrangement for deduction of dues 
from their salaries, is that considered ethical? .4.—Yes. 

Mr. Leahy:—Isn’t the only question involved in any plan, on 
the ground of the ethical character of the plan, as to whether 
or not it can deliver a good quality of medicine in the public 
interest ? 

The Witness:—I think so. 

By Mr. Leahy: 

O.—Whether it can do what it promises it can do? 

Mr. Lewin:—Is it necessary for this witness to be led like 
thiss 

THe Court:—That is quite leading. 

(The witness left the stand.) 
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TESTIMONY OF WOODWARD 


By Mr. Leahy: 

Q.—Would you kindly state your full name, please? 

_ William C. Woodward, Washington, D. C., said he had been 
living in Washington since January 1940. Prior to that time, 
for the preceding seventeen years, he resided in Chicago. He 
was born in Washington in 1867, was graduated by the Wash- 
ington High School in 1885, took a medical degree at George- 
town University in 1889, was given the LL.B. by Georgetown 
University in 1899, and the LL.M. in 1900. He is a member 
of the bar of this court, and of the Supreme Court of the United 
States, also a member of the bar of the state of Massachusetts 
and the state of Illinois. He has an honorary degree LL.D. by 
Georgetown University in 1925. He was coroner for the District 
of Columbia in 1893 and 1894, health officer for the District 
of Columbia in 1894 until 1918 and secretary of the Medical 
Supervisors, the Examining and Licensing Board for the Dis- 
trict from 1896 for about ten years. He was Health Officer in 
Washington for twenty-four years, from 1894 to 1918. The 
Health Officer is charged to execute and enforce the laws of 
the District relating to Public Health and, by implication, to do 
whatever else might be possible to prevent diseases and pro- 
mote health. 

Q.—Did you hold a similar position in any other city of the 
United States? 4.—I was the health commissioner of the city 
of Boston from 1918 to 1922. 

Q.—What were your duties as health commissioner of the 
city of Boston? 4A.—They were somewhat similar, but the 
authority of the health commissioner of the city of Boston was 
much more extensive; in fact as such health commissioner at 
Boston I had the power to make rules, regulations and orders— 
the statute of Massachusetts had conferred on the health officer 
all of the ordinary duties of a board of health in a city, and, 
as a result, I was a legislative agency as well as an executive 
agency, so to speak. 

Q.—From that position where did you go? A.—I went to 
assume the duties of Director of the Bureau of Legal Medicine 
and Registration of the American Medical Association in 1922 
and retired in December 1939. 

He stated that he taught medical jurisprudence in the law 
school and medical school of the University of Georgetown, 
medical school of George Washington University, and medical 
school of Howard University; also the medical school and law 
school of Loyola University in Chicago. When he left Chicago 
he was professor-lecturer of medical jurisprudence on the faculty 
teaching in both medical and law schools of the University of 
Chicago. He is a Fellow of the American Public Health Asso- 
ciation and an ex-president; honorary life member of the Con- 
ference of State and Territorial Health Authorities and Boards 
of Health, and an ex-president; a member of the Medical 
Society of the District of Columbia, and an honorary member 
of the American Veterinarian Medical Society; also a mem- 
ber of the International Association of Milk Sanitariums; a 
member of the Royal Society of Public Health and Hygiene 
of London. 

Q.—Now, Doctor, would you kindly repeat again the par- 
ticular bureau which you were in charge of while you were 
with the American Medical Association? A.—Bureau of Legal 
Medicine and Legislation. 

Q.—When was that bureau formed? 4.—That was formed 
under authority of a resolution adopted by the House of Dele- 
gates of the American Medical Association in 1922, May 1922. 

Q.—At that time when you went to Chicago, what organi- 
zation had the bureau: Did you organize the bureau? A.—I did. 

O.—You were its first head? 4.—Yes. 

. Q—While you were there how many assistants or associates 
were with you? A.—When I left the bureau there were with 
me three assistants, all lawyers, one a doctor, and four clerical 
assistants. 

O.—Now, briefly—without going too much into detail—would 
you just tell the jury what that bureau means; what are its 
functions; what does it do? A.—I think the duties are well 
described in the resolution which authorized its creation by the 
Board of Trustees, that is to have charge of matters of legis- 
lation and legal medicine of general interest to the profession; 
to keep informed as to what was going on in the various state 
and county organizations in full in those fields; to coordinate 
public opinion, or the opinion of the medical profession as to 
the matters in those fields, and generally, as the resolution says, 
to represent the American Medical Association. 

Q.—And while you were there, with reference to the medical 
legal side of your particular duties, could you just describe what 
briefly fell into that classification? .4—Well, the basic and 
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continuous work of the bureau consisted of the analysis of all 
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cases reported in the National Reporter system decided by the 
Court of Last Resort and some of the intermediate courts; 
cases of medical legal interest. They were all analyzed and the 
result of the analyses was published in THE JOURNAL OF THE 
AMERICAN MEeEbICAL AssociaATION from week to week, and 
more recently they have been, within the last five years, and 
at the end of each five-year period, placed in bound volumes. 

We advised physicians very commonly who required expert 
knowledge of medical legal problems. A physician who was 
expecting to be called into a case involving some matter of 
medical legal interest; a physician who was practicing in a small 
community and not knowing the least details concerning the 
matters to which he would be called upon to testify would 
write in and ask for a citation bearing on the particular subject 
involved and we would give him the information. Lawyers who 
were interested, frequently in malpractice cases, would, with the 
consent and advice of their clients, write in for information as 
to the technical aspects of a case involving medicine and we 
would furnish the data. Of course, some of the legislative 
matters involved medical legal problems such as, I have in mind 
now, the caustic poison act, which was formulated, and the pro- 
motion of which by Congress and the other states we advocated ; 
the knowledge of the effects of caustic poison and the knowledge 
of the laws relating to caustic poisons in force at the time; the 
advancement of legislation to correct the evils and the promo- 
tion of its enactment. That is really a combined medical and 
legal matter; matters of that kind came within the scope of the 
bureau's activities. 

Q.—Doctor, you are yourself named as a defendant in this 
case, are you not? A.—I am. 

O.—When was it, Doctor, if you can recall now, that your 
attention was first drawn to Group Health Association, Inc. ? 
A—lIt was first drawn to Group Health Association, Inc., by 
a letter from Dr. Verbrycke of this city, dated May 29, 1937. 

O.—Prior to that time, Doctor, had you ever heard of Group 
Health Association, Inc.? A.—I never had. 

Q—Do you recall a letter which was sent to Dr. Cutter 
some time in March of 1937 over the signature of Merritt W. 
[reland—General Ireland? A.—I do. 

Q.—Do you recall whether a copy of that letter was received 
by you? A—It was. 

Q.—Do you recall when? A.—I don’t recall the exact date, 
but it was some time in March. 

O.—Do you recall the fact of its receipt? A.—I do. 

O.—How did it come to you, Doctor? A.—I received a copy 
of it from Dr. Cutter. 

O.—What did you do with it? A.—Filed it. 

O.—What action did you take personally on it? A.—None. 

O.—What interest did you have in it personally? 4d.—None. 

O.—Why? A.—It was a matter relating solely to the District 
of Columbia, and jurisdiction with reference to the matter was 
vested in the Medical Society of the District of Columbia, and 
the American Medical Association had nothing to do with it. 
I knew, too, from Dr. Cutter’s letter, that the matter had 
been or would be brought to the attention of men high up in 
the councils of the Medical Society of the District of Columbia 
and that any action would be taken by that society that the 
circumstances might call for. 

O.—Was any attention paid—or what attention—we will put 
it that way—was paid to General Ireland’s letter from the 
date you filed it down to the date you received Dr. Verbrycke’s 
letter? A.—None. 

O—Do you recall the date now when you said Dr. Ver- 
brycke wrote to you?) A.—His letter was dated May 29, 1937 
and came to me, as I recall it, by air mail. The original letter 
should bear the time stamp of the Bureau of Legal Medicine 
and Legislation, although I do not know whether it does or 
does not. 

O—I am going to show you now a letter dated May 29, 
1937, on the letterhead of Dr. J. Russell Verbrycke, Jr., and 
identified already as U. S. Exhibit 441-A. I note on the left 
hand corner in pencil “Air Mail, Spec. Del.,”—special delivery. 
Do you know in whose handwriting those words are? A.—I 
believe they are in the handwriting of Miss McDonald, my 
secretary, who customarily opened the mail when it was 
received, 

Y.—Will you turn it over and see if it bears the stamp of 
your bureau? A—It does—“Received June 1, 1937, 9 a. m.” 

O.—When you received this letter, Doctor, what interest, if 
any, did you take in it? A.—I conferred with Dr. West, and 
Dr. West and I agreed that the wisest course to pursue would 
be for me, on my way to the meeting of the American Medical 
Association in Atlantic City within the next week or so, to 
come to Washington and ascertain the facts, such as they were, 
that could be elicited concerning the situation. 
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O.—What was there, Doctor, in the letter of May 29, 1937 
from Dr. Verbrycke, U. S. Exhibit 441-A, which was so dif- 
ferent from the letter of General Ireland which we have just 
mentioned, that caused you to think that you should come to 
Washington to make an investigation? A.—Dr. Verbrycke’s 
letter represented the situation, frankly, as one of national 
interest, and the view of the organization, particularly the 
Bureau of Legal Medicine, was that with respect to matters 
of national interest the American Medical Association should 
take the initiative. With respect to state matters, or a case in 
the District of Columbia, we allowed the state or District 
organization to take the initiative and we cooperated and 
advised. 

O.—The letter of May 29, 1937 to Dr. Woodward reads as 
follows: 

“T am writing this semiofficially as chairman of the Economic Com- 
mittee of the District of Columbia Medical Society to you as chairman 
of the Legislative Council of the A. M. A. We are faced with a new 
problem which would seem to be more far-reaching than a purely local 
difficulty. Our immediate concern is local, but two factors make it a 
national concern, 

“The Home Owners Loan Corporation has organized a cooperative 
undertaking called Group Health Association, Inc. They propose to have 
their own set-up for medical care of themselves and families with full 
time personnel, and Dr. Brown, formerly of the Veterans Bureau, has 
been appointed Medical Director with a reputed salary of $8,000. He is 
at the present time trying to organize a staff. The Home Owners Loan 
Corporation has about two thousand employees here and a number of 
regional offices through the country. This is not a great deal in itself, 
but we are informed that this undertaking is financed by a government 
loan.” ‘ 


The words “this undertaking is financed by a government 
loan” are underscored. 

“That the President has given his approbation and is so interested in 
it that if successful he plans to recommend similar organizations through 
all departments. 

“You, knowing the conditions in Washington, will realize that if this 
movement should spread to the ultimate, the private practice of medicine 
would be practically destroyed, and it is conceivable that the experiments 
started here would spread through the entire country, as it is entirely in 
line with what the President is said to want. We feel that two .of the 
factors mentioned above bring this problem directly to the Board of 
the A. M. A. I am asking if you will not come here to confer with us 
or advise us as to possible methods of approach. Coming as close to the 
meeting at Atlantic City it seems as if the present were a very opportune 
time. With kindest regards, I am, Sincerely yours.” 


When was the convention at Atlantic City in 1937, Doctor? 
A—tThe House of Delegates met on June 7. The board of 
trustees met the day before, June 6. The convention lasted until 
June 11. 

O.—Following the receipt of the letter did you come to Wash- 
ington, Doctor? A.—I did. 

O.—Do you recall now the date that you came here? A.— 
Not the exact date, but it was some time during the week 
immediately following May 29 and the receipt of that letter, 
because I had other matters to attend to in the course of 
my visit. 

O.—When you came to Washington what did you do with 
reference to investigating the situation as it was presented by 
Dr. Verbrycke? A.—I immediately called on Dr. Verbrycke 
and had a conference with him to learn what he knew about 
the matter that was not disclosed in his letter. 

O.—Following that conversation with him what did you do? 
A.—He showed me some papers, as I now recollect, or at any 
rate I learned in the course of the conference, that the organ- 
ization of G. H. A. was supposed to be based on an examina- 
tion into the health conditions among employees of the H. O. 
L. C. and its affiliated bodies. The first thing I did, therefore, 
was to go to the United States Public Health Service to see if I 
could learn something of that investigation, because it seemed 
to me that that was the logical place to learn of any investiga- 
tion of health conditions among Government employees in the 
District of Columbia. 

O.—Were you able to get any information, Doctor? A4.— 
They knew nothing whatever of any such investigation ever 
having been made. 

O.—What then did you do? A.—I then went to the office 
of the United States Employees Compensation Commission 
which, as you know, is charged with the duty of paying for 
disabilities that arise out of official duties, thinking that that 
organization might have made an investigation. But the secre- 
tary— 

Mr. Lewin:—Don’t tell us what the secretary said, Doctor. 

The Witness:—No; I will not. The secretary of that com- 
mission had never heard of such an investigation. 
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Mr. Lewin:—That must be based on hearsay, your Honor. 
I think he can testify that he got nothing there, but I do not 
see how he can tell us what the secretary said. 

Tne Court:—No. 

By Mr. Leahy: 

O.—From there where did you go? 4.—To the office of the 
H. O. L. C. 

O.—Do you recall where they were located? 4.—I do not. 
The offices are changed so often that I have no recollection 
of just where they were located. 

Q.—Do you recall now whom you saw at the H. O. L. C.? 
A—TI saw quite a number, serially, one after the other. When 
I first went to what I think was an information desk in or near 
the lobby and told the young man there who I was and that 
| wanted information about loans for health service corpora- 
tions—may I say what he told me? 

QO—No. A—Well, I learned there that I did not want to 
know anything about health service corporations; I wanted 
to know something about hospital service corporations; and I 
had to insist that that was not what I wanted at all. I learned 
that H. O. L. C. was not making loans. I then asked for 
information concerning rules under which loans were made to 
health service corporations when they were made at all, basing 
that inquiry on the statement in Dr. Verbrycke’s letter. 

On that basis I was referred to a gentleman on another floor. 
I was again told—well, I learned then that I did not want to 
know about health service corporations, that I wanted to learn 
about hospital service corporations. I had to insist that 1 wanted 
to learn about health service corporations. After a very pleasant 
conference with that young gentleman he thought I had better 
see a third gentleman. We went together to see him and talked 
the matter over. He told me that I had better see one of the 
governors, the Board of Governors, and called a young man 
who took me to the office of the Board of Governors, where I 
found that only one of the Board was present, after his secre- 
tary had gotten my message and gone in to see the governor 
present and had come out and said that that particular governor 
was in conference and could not see me and that I had better 
see Mr. Zimmerman. 

Thereupon I went to Mr, Zimmerman’s office and talked with 
his secretary and was ultimately ushered into Mr. Zimmer- 
man’s office. 

O.—Is that the same Mr. Zimmerman who has already tes- 
tified in this case, whom you saw on that occasion? A.—It is. 

O.—Did you have a talk with Mr. Zimmerman? A.—I did. 

O.—Wiill you tell us what you said to him? A.—I gave him 
my card and told him that I represented the American Medical 
Association; that I was going to attend the meeting and that 
| had heard they had organized a Group Health Association. I 
was eager to get all the information I could because I had to 
report at the meeting of the Association. But I recall distinctly 
that I said to him I did not want any confidential information— 
“I want anything that you tell me is such as I will be at liberty 
to discuss at the meeting. That is my purpose here.” And we 
had a very pleasant conversation about the general situation, 
and he gave me a copy of the law, because I had learned that 
H. O. L. C. might do what it pleased, and he gave me a little 
pamphlet containing the laws in verification of that. 

O.—Laws of what? 4.—The laws governing the Federal 
Home Loan Bank Corporation and its affiliates. I did not get 
any information about the laws, but I had learned, I think, 
quite accidentally in the course of my peregrinations around 
the H. O. L. C. offices that there was a contract of some sort 
hetween H. O. L. C. and Group Health Association, Inc. 

QO.—Did you ask Mr. Zimmerman for that contract? A.—I 
asked for a copy of the contract, and he said he had none. 
I asked to see the contract. 

O.—Did there come a time in that conversation when you 
asked him a question and when Mr. Zimmerman said, “I will 
have to step out and get legal advice”? A.—He said something 
to that effect—either that he would have to get legal advice or 
would have to consult counsel. 

O.—What did he do when he said that? A.—He left the 
room. Where he went I know nothing of, of course. 

O.—How long was he gone? A.—Oh, five minutes or so. 

O.—When he came back what did he say about showing you 
a copy of the contract? 4A.—When he came back he said counsel 
had advised him not to show me a copy of the contract, but 
that Dr. Brown would have it in Atlantic City and would 
show it to me. 

_ Q—When would Dr. Brown have it at Atlantic City? 4.— 
hat would be the following week. I saw Mr. Zimmerman on 
June 5, Saturday, and the Association met in the following week. 
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Q.—It met on Monday? 4.—The House of Delegates met 
on Monday. 

. O.—Did you then go to Atlantic City to attend the conven- 
tion? A.—lI did. 

Q.—Did you see Dr. Brown there? A.—No. 

O.—Were you able to obtain the contract at Atlantic City, 
or a copy of it? 4.—No. 

O.—How long were you at the convention in Atlantic City? 
A—Until the Thursday or Friday following my conference 
with Mr. Zimmerman. 

QO.—Did you see Dr. Brown there at all at the convention? 
A.—No. 

QO.—What was your attendance? Did you attend each day 
at the convention? A.—Oh, yes. 

Q.—What is the system there about registration? Do those 
in attendance register? .4.—Every one registers, giving his 
name, his home address and his local address, and the Asso- 
ciation publishes daily a list of those who have registered. 

O.—Did you so register? A.—I did. 

QO.—You gave your name and address? A.—Yes. 

Q.—So that your whereabouts were known at the convention? 
A.—Surely. 

O.—Where did you go from the convention, Doctor? 4.— 
From the convention I returned to Washington on my way to 
Chicago. 

Q.—Did you see anybody in connection with Group Health 
Association, here in Washington? 4.—I called again at Mr. 
Zimmerman’s office to see him, and I saw his secretary. 

Q—Were you able to see Mr. Zimmerman? A.—No. Mr. 
Zimmerman was in conference. 

Q.—Then you could not see him? 4.—I could not see him. 
I left a message for him. 

QO.—Did you ever hear from the message you left with him? 
A—I never did. 

O.—How long were you in Washington then? A.—I called 
at Mr. Zimmerman’s office, as I recall it, on Saturday; I must 
have left, or probably left Washington either that day or th« 
following, so as to be back at my duties in Chicago. 

Q.—Did there come a time when you learned about the 
articles of incorporation of G. H. A., Doctor? A.—Yes. 

Q.—When did you first learn about them? 4A.—It must have 
been a week or two weeks after my return from Chicago when 
I procured a certified copy of the articles of incorporation. 

Q.—From what source did you get the certified copy? A— 
From the office of the Recorder of Deeds in Washington. 

QO.—At whose request, if any? A—At my own. 

O.—By writing, you mean? A.—By writing, or I may have 
left a message with our representative here to get it for me; 
I don’t recall. 

QO.—Who was the representative here? 4A—John H. Hayes. 

Mr. Kelleher:—Would you mind clearing up when he got it? 

By Ar. Leahy: 

QO.—Could you tell us again, Doctor, when you received the 
certified copy of the articles of incorporation of Group Health 
Association from the Recorder of Deeds here? A.—It was 
probably within the next week or two weeks; | have no definite 
date. I have the articles of incorporation, and they will show 
the date of certification. 

Q.—But you think it was within a week or two? A.—Shortly 
after. I would not fix the date exactly. It was shortly after, 
however. 

QO.—Following your talk with Mr, Zimmerman just before 
you went to the convention at Atlantic City, and your visit 
on the following Saturday, what other conversations did you 
ever have with Mr. Zimmerman, if any? 4.—None. I have 
never talked with him since. 

O.—What conversations, if any, did you ever have with Dr. 
Brown? A.—I had two conversations with Dr. Brown: one 
in the course of a casual meeting when he apologized for not 
seeing me at Atlantic City, saying he did not know where to 
find me, and later after his resignation from Group Health 
Association I had a conference with him here in Washington. 

Mr. Lewin:—Can you fix the time of that? 

By Mr. Leahy: 

O.—Do you remember when the second conference was had? 
A—I cannot. 

O.—Do you remember when the first conference was had? 
A.—No, because they were casual things in the course of one’s 
life, and I made no mental note of it, even. 

Q.—Following your return to Chicago and your getting a 
certified copy of the articles of incorporation, what did you 
next do, if anything, with reference to your investigation oi 
Group Health Association, Inc.? .4.-—-I carried on a general 








1542 


investigation of the matter. I was back and forth between 
Washington and Chicago from time to time to learn what I 
could regarding the activities of H. O. L. C. and Group Health 
Association, Inc., to see how their work was progressing and 
what they were doing. I met occasionally with representatives 
of the Medical Society of the District of Columbia. I attended, 
as I recall, one committee meeting, maybe more, of members 
of the Medical Society of the District of Columbia, and I 
attended at least one of the meetings of the Society. 

O.—Let us go back. You stated that you attended a com- 
mittee meeting. Do you recall when it was that you attended 
this meeting of the committee? 4.—That was about the middle 
of July 1937. 

O.—Was anybody with you? 4—Dr. Leland was with me. 

O.—Do you recall now who constituted the committee whom 
you met here in the middle of July in Washington? A.—No; 
I do not. 

O.—Do you recall what the general discussion was at that 
time, or what you learned from the meeting? A.—That would 
be a matter of rather dim recollection. I made no minutes of 
the visit and it would be hazardous to guess what happened 
at that moment. 

O.—What was your purpose in coming here? A.—The 
purpose was to ascertain everything that I could ascertain 
concerning Group Health Association, Inc., and its relation to 
the Government. 

O.—What were you able ascertain about it? 4.—I was par- 
ticularly disturbed by the articles of incorporation as I found 
them, and was eager to learn just how rapidly Group Health 
Association, Inc. was developing and how it was developing 
either here or elsewhere. 

O.—What was it about the articles of incorporation that 
disturbed you? A.—I had learned, or I suppose I had learned, 
from Dr. Verbrycke’s letter that the organization that they 
proposed to set up was an organization for the benefit of the 
employees of H. O. L. C. The articles of incorporation, how- 
ever, that had been taken out, had been taken out many months 
before and they authorized the Corporation to take into its 
membership— 

Mr. Lewin:—I object. They speak for themselves. 

Mr. Leahy:—Are they in evidence? 

Mr. Kelleher :—Yes. 

Tue Court:—Are they in? 

Mr. Kelleher:—Yes, your Honor. 

Tue Court:—If they are in evidence I think he may briefly 
summarize them. They may be checked if there is any question 
about his stating it correctly. 

Mr. Lewin:—Can it be confined to a summary and not to 
characterization and opinion? 

Tue Court:—Yes. He can summarize it. That of course 
is not technically correct, but, I mean, just as a matter of 
convenience. 

The Witness:—The matter that disturbed me was that, as 
I construed the articles of incorporation— 

Mr. Kelleher:—We object to that, your Honor. 
summarize it, but he is going to construe it himself. 
the point. 

Mr. Leahy:—He is a defendant here. 

Mr. Kelleher:—He cannot construe them, even if he is a 
defendant. 

Tue Court:—He may summarize a particular article if he 
wishes. 

The Witness:—What disturbed me was the national char- 
acter of the set-up, covering all officers and employees of the 
United States Government, everywhere, and all. branches of 
the United States Government except commissioned and enlisted 
men of the Army and the Navy, indicating that the organiza- 
tion was a national organization of large scope. 

By Mr. Leahy: 

O.—Following the meeting in July of the committee, which 
you have just referred to, Doctor, do you recall whether during 
the summer you had any other meetings with any committee 
members or committees of the District Medical Society? A.— 
I don't recall any further meetings of any committees. I think 
it is safe to say that I met some members of the committees, 
other members of the Medical Society of the District of 
Columbia, during my routine visits to Washington. 

Q.—During the summer, June, July, August, and September, 
what were you attempting to do in the matter of your investiga- 
tion of G. H. A.? A—I was endeavoring to assemble all 
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available information regarding G. H. A. in the course of my 
duties and for the purpose of reporting it to the board of 
trustees of the American Medical Association. 

QO.—Was that in pursuance of any policy of the American 
Medical Association with reference to collecting data or infor- 
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mation? A.—It is a part of the duties of the Bureau of Legal 
Medicine and Legislation and is defined in the resolution under 
which it was created. 

O.—Do you recall how much information you were able to 
get from any source during the period of the summer of 1937, 
with reference to G. H. A.? A.—I got, of course, information 
regarding the articles of incorporation, and from time to time 
word came as to the set-up, it may be, but I could get no 
specific information except as I got hold of a copy of the 
constitution and by-laws and a copy of a blank application for 
membership and a few things of that sort, all of which forms 
the basis of a report that I made. 


Marcu 12—Arter Recess 
TESTIMONY OF WILLIAM C. WOODWARD 
DIRECT EXAMINATION (RESUMED) 


By Mr. Leahy: 

Q.—Doctor, just before luncheon I think we had moved 
along on what you had done through the summer of 1937. 
During that period of time do you recall whether you attempted 
to get any information in any way, through the mails or other- 
wise, or received any, concerning G. H. A.? A.—Efforts were 
made to obtain a copy of the contract between the Home 
Owners Loan and G. H. A. through various Congressmen. 

O.—With what success? 4.—None. 

VU.—Now, to go through certain letters which have been 
received in evidence as having been written either by you 
or having been received by you, I now show you what has 
been identified as Government’s Exhibit 198, dated July 2, and 
ask you if you wrote that letter. A.—I did. 

O.—The letter is dated July 2, 1937, directed to C. B. 
Conklin, Secretary of the Medical Society of the District of 
Columbia, Washington, D. C. 

U. S. EXHIBIT 198 
“Dear Dr. Conklin: 

“Did the Medical Society of the District of Columbia at its special 
meeting on June 30 consider the status of the medical cooperative estab- 
lished by employees of the Home Owners Loan Corporation? If so, will 
you not let me know at once the result of the Society’s deliberation? 
Will you not send me at the same time a copy of the minutes of the 
meeting at which representatives of the Home Owners Loan Corporation 
Medical Service Association conferred with representatives of the Medical 
Society regarding the proposed medical service cooperative?” 


Do you recall whether you received any reply to that letter? 
A—I did. 

Q.—And I am going to show you what has been identified 
as Government’s Exhibit 199, and ask you if you identify that, 
please. A.—That was received by me. 

O.—Was that a reply to your letter, a copy of which I have 
just read? A.—Yes. 

Mr. Leahy:—This is dated July 6, 1937, on the stationery 
of the Medical Society of the District of Columbia, from C. B. 
Conklin, addressed to Dr. William C. Woodward. 


“Dear Dr. Woodward: 

“At the special meeting of the Society held on June 30 the matter of 
the medical cooperative for the Home Owners Loan Corporation was 
not discussed. Arrangements have been made, as you will see, in the 
transcript of the minutes of the joint meeting with representatives from 
the Home Owners Loan Corporation for a committee from the Society 
to meet with representatives of the cooperative project at a future date. 
Dr. F. X. McGovern is the chairman of the committee from this Society. 

“Assuring you that it will always give us pleasure to keep your office 
fully apprised of any future developments, I am, Sincerely yours, 

“C. B. Conklin.” 

By Mr. Leahy: 

O.—Doctor, when was that received in your office? A.— 
July 13, 1937, in the morning mail, 9 a. m. 

Q.—I notice that there are some pencil notations on the side 
here. Do you recall in whose handwriting it is? A.—I think 
it is Miss McDonald’s, my secretary. 

O.—Now, what information other than that contained in these 
two letters which I have read to you did you have with 
reference to the meeting of the District of Columbia Medical 
Society of June 30? A.—None. 

Q.—Do you recall whether any copy of the minutes of that 
meeting was received by you? A.—Let me suggest that Mr. 
Hayes attended that meeting and made a report, possibly; I 
am not sure. If so, the letter is in the record. 

V0.—Now, I am going to show you what has hit..erto been 
identified as Government's Exhibit 180, dated the 17th of July, 
1937. Did you receive that letter? A.—I did. 

QO.—And read it? A—Yes. 
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O.—On the bottom of the letter I see again some pencil 
writing, do you know in whose handwriting that is? 4.—That 
clearly is in Miss McDonald’s handwriting. 

O.—And she is your secretary? A.—She was. 

Mr. Leahy:—That is dated July 17, on the stationery of the 
District Medical Society, sent to you from Dr. Conklin. It 
reads: 

“In connection with the recent meeting that was held on the evening 
of July 14, 1937, with the subcommittee of the executive committee, I 
would ask, if at all possible, that you send a photostatic copy of the 
articles of incorporation of Group Health Association, Inc., and such 
other material as was presented that evening which is pertinent and 
should be in our files.) Thanking you, I am, Very truly yours.” 


O.—Do you recall, Doctor, what meeting is referred to in 
that letter as having occurred on the 14th of July, 1937? A.— 
That is a meeting of one of the committees of the Medical 
Association that Dr. Leland and I attended. ‘ 

O.—Can you approximate the date when you and Dr. Leland 
and the committee met? A.—On the evening of July 14, as 
stated in the letter, 1937. 

O.—They ask in that for a copy of the articles of Group 
Health incorporation: Do you recall whether you supplied 
those? A.—I did. 

Q.—Have you any independent recollection of what discus- 
sion was had at the meeting of the 14th, more particularly 
with reference to that portion of the letter: 

“And such other material as was presented that evening and which is 
pertinent and should be in our files.” 


A.—I am not clear, but so far as my recollection goes I had 
with me however a preliminary announcement proposing the 
organization of a cooperative medical service of some kind. 

QO.—Do you recall what shape that preliminary announcement 
was in? A—It was a mimeographed statement on paper of 
legal cap size, single space typewritten, headed on the top 
to the effect that it was “Private and for Confidential Circula- 
tion only.” 

Q.—Do you recall from what source you received that par- 
ticular communication? .A.—My recollection is—and of this 
I can’t be positive—that I obtained that from Dr. Verbrycke. 
_Q.—Do you recall about when? A.—Probably my first 
visit. 

O.—Here to Washington? A.—Yes. 

O.—When you state your “first visit” is that the one you 
stated this morning which preceded your visit to the H. O. 
L. C. offices? A.—It was. 

QO.—Was there anything else that you enclosed that you can 
now recall? A.—I can recall nothing else. 

O.—Following this letter which I have just read to you I 
will ask you now if you received what has been identified 
hitherto as Government’s Exhibit 45. A.—I received that at 
my residence. 

O.—Your residence where? 4A.—7100 South Shore Drive, 
Chicago. 

O.—This letter dated July 29: is there anything other than 
that to indicate at what time time you received it at your 
residence in Chicago? A.—No, it came to my residence; it 
was so addressed as to lead me to believe that it was sent to 
me as an associate member of the Medical Society of the 
District of Columbia and not to me in my official capacity as 
an officer of the American Medical Association. 

, QO.—This purports to be a form letter? A—yYes, a form 
etter. 

O.—A form letter over the signature of Dr. Conklin. I am 
going to take the time of the jury to read that. It is a letter 
dated July 29, 1937, which addressed generally to: 


“Dear Doctor: 


“Pursuant to action of the Executive Committee, held on the evening 
of July 12, 1939, and in fulfilment of Chapter IX, Article IV, Section 5 
of the constitution, your attention is hereby called to the list of organi- 
zations, groups and individuals herewith enclosed. The approved list is 
on file with the Secretary’s office. The amendment is now in force. 
Any violation thereof will make a member liable according to the pro- 
visions of the constitution: 


“Chapter IX, Article IV, Sec. 5: 


““‘No member of the Society shall engage in any professional capacity 

hatsoever with any organization, group or individual, by whatever name 
called or however organized, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

“*The Executive Committee is authorized and directed to prepare an 
approved list of organizations, groups and individuals, by whatever name 
called and however organized, engaged in the practice of medicine within 
‘he District of Columbia, or within 10 miles thereof, and the same 
shall be kept in the office of the Secretary-Treasurer. Before any such 
rganization, group or individual can be placed on the approved list of 
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the Society, such organization, group or individual, or the member of the 
Society proposing professional relations therewith, shall submit to the Com 
pensation, Contract and Industrial Medicine Committee such evidence as 
the Committee or the Society may require showing the character, activi- 
ties, financial condition and ethical standards of said organization, group 
or individual, and after considering the same, said committee shall make 
a report of its investigation and findings to the Executive Committee for 
such action as it may deem necessary.’ 
“Very truly yours, 
“C, B. Conklin, M.D.” 


Mr. Leahy:—And then the enclosure contains this article; 
and then an approved list of organizations, groups and indi- 
viduals named as engaged in practice in the District of 
Columbia or within 10 miles thereof, again citing the same 
chapter IX, Article IV, Section 5 

QO.—Doctor, were you personally familiar with any of the 
organizations named in the third page of that letter, the second 
page of the enclosure? 4.—Many of the persons named here 
are connected with organizations that I] know as individuals; 
not as organizations. 

O.—What names do you know as individuals? 4.—Charles 
S. White; I used to know Harry M. Lewis. I know the house 
officer of course. 

QO.—Who is he? A.—Dr. Riddick. He is mentioned by his 
official title; and, of course, the names of the membership of 
the District of Columbia and the Homeopathic staff: I know 
the members but not the societies as such. 

Q.—Do you know any of the compensation clinics mentioned 
there? A—No, I have no knowledge of any of them. 

O.—What did you do with this letter of July 29, 1937, when 
you received it? A.—My recollection is that I took it to the 
office and left it there as a part of the office records, thinking 


_it might be of interest in regard to our inquiries relative to 


Group Health Association. 

QO.—I am going now to show you a carbon copy of a letter 
which has hitherto been identified as U. S. 187, dated Aug. 
12, 1937, and ask if you wrote that. A—I did. 

Mr. Leahy:—This is a letter dated Aug. 12, 1937, addressed 
to Dr. Conklin: 


“Dear Dr. Conklin: 


“Some time ago I wrote to Dr. McGovern, asking him to inform me 
concerning the results of the special meeting called by the Medical Society 
of the District of Columbia to consider the activities of the Group Health 
Association. In the course of a recent visit to Washington, Dr. McGovern 
told me that he was no longer on the Committee having charge of the 
matter and that he had referred my letter to you. Will you not let me 
know what was done by the Society and what the present situation is?” 


QO.—Does that letter refresh your recollection at all as to 
having met Dr. McGovern at all while you were in the city 
of Washington? A.—I met Dr. McGovern frequently during 
my visit to Washington during that period. On my frequent 
visits sometimes I would meet him on one occasion; some- 
times more often. 

Q.—Do you recall now any of the conversations in which 
you were advised on Aug. 12, 1937 that Dr. McGovern was 
no longer on the committee having charge of the matter? 
A.—I have no recollection of it. 

QO.—You can’t recall it now? A.—No. 

O.—I now show you a letter dated August 14, which has 
hitherto been identified as Government’s Exhibit 188, and ask 
you if you received that letter. A.—I did. 

Q.—From whom? A.—From C. B. Conklin, Secretary of 
the Medical Society of the District of Columbia. 

Q.—And was that in reply to a letter just brought to your 
attention, and the carbon copy of which we read, dated August 
12th? A.—It is. 

Q.—This is the reply which has just been identified as hav- 
ing been received by you? A.—Yes. 

Mr. Leahy:—It is addressed to Dr. Woodward in Chicago, 
and written on the stationery of the Medical Society of the 
District of Columbia. 





U. S&S. 
“Dear Doctor Woodward: 


“In reference to your inquiry of August 12, concerning the present 
status of the Medical Society’s deliberations, I would state a Committee at 
present constituted as follows: 


Dr. A. C. Macatee, Chairman 
Dr. R. Arthur Hooe 

Dr. Thomas A. Groover 

Dr. C. B. Conklin 


has been organized for the purpose of giving further study of the Group 
Health Association with view to making recommendations to the Executive 
Committee as to the Society’s attitude in the premises. At the special 
meeting of the Medical Society to which you make reference and which 
was attended by some ninety members with Mr. Hayes present, a detailed 
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report was made of the various contracts with the Home Owners’ Loan 
Corporation Group. Various opinions were expressed by individual mem- 
hers ranging from the taking of most drastic measures in the way of 
hoycott, etc., to various conciliatory propositions. Finally, an Executive 
Committee recommendation was accepted to the effect that the Chairman 
of the Committee appoint a subcommittee of three members which in turn 
would select two members from the Society at large. The function of 
the Committee would be to seek further data and bring a recommendation 
to the Executive Committee as to plans for a course of action. The afore- 
d Committee has had one meeting. An expressed policy is to receive 
waite from any individual members and to obtain proposed plans from 
n embers as to course of procedure. 

“It will give me pleasure from time to time to report any developments 
in the meantime, the Committee would be very much pleased indeed if 
the American Medical Association Headquarters would wish to be repre- 
se — at any of its meetings or would have any proposals to combat the 

ement which has implications affecting far greater territory than the 
bi strict of Columbia “Very truly yours, 


“C. B. Conklin, M.D., 


“Secretary.” 


O.—With reference to that letter, Doctor, can you tell us 
now whether or not the American Medical Association head- 
quarters expressed any wish, hope, to be represented at any 
of its meetings, referring to the meetings of the committee 
therein mentioned? 4.—The bureau which I directed did not. 

Q—Do you know whether any other bureau or any other 
person attended any meetings of the Executive Committee? 
_{—There is no reason to believe they did because it was 
filed in my office after I received it; no other bureau knew 
ot it. 

O.—By the way, let me ask you about that: When letters 
are received in your bureau and directed to your attention as 
the executive member of the bureau, what information as to 
the correspondence is given to any other bureau of the asso- 
ciation? 4.—It depends altogether on the nature of the cor- 
respondence. If it was a matter that involved the economics 
of the bureau or of the Association that would be sent directly 
to the Bureau of Economics, Medical Economics, and to Dr. 
Leland. If it was a matter involving medical education or 
hospitals, that would go to the Council on Medical Education 
and Hospitals, Dr. Cutter, and so on. Correspondence which 
pertained to other matters would go to Dr. West, to Dr. Fish- 
hein—depending on the nature of the correspondence—others 
irom time to time to the Council on Pharmacy and Chemistry, 
and so on. 

V.—More particularly to the subject matter of the letter 
which has just been read to you, to what other bureaus would 
that go? A—None. 

O.—Where would that be routed, to what file> 4.—The 
files of the Bureau of Legal Medicine and Legislation. 

O.—For example, did you confer in any way with Dr. Cutter 
with reference to the matters contained in the letters which 
we read? A.—No, I don’t recall ever doing so. 

O.—Do you recall conferring with Dr. Cutter with refer- 
ence to G. H. A. matters? A.—I have no recollection of 
having done so. 

O.—Outside of the occasion when you stated you came to 
\Vashington with Dr. Leland on the 14th day of July, 1937, 
did you ever come to Washington with Dr. Leland again? 
.1—I believe we came in November of 1937, 

QO.—And do you recall what the purpose of that visit was? 
!—To attend a meeting of the Medical Society. 

O.—With reference to what particular matter? 
Health. 

QO.—Do you recall who it was you saw on that occasion? 
.—I think several hundred people. 

O.—Was that a general meeting of the Society? 
general meeting of the Medical Society. 

O.—Did you, Doctor, at any time, take any action with 
respect to so much of this letter which states that Dr. Conklin 
would be very much pleased indeed if the American Medical 
Association headquarters wished to be represented at any of 
the meetings or would have any proposal to combat the move- 
ment which has implications affecting far greater territory than 
the District of Columbia? 4A—No. 

Q.—No proposals were sent by you? A.—No. 

Q.—Or anybody else in the American Medical Association, 
so far as you know? A.—Not so far as I know. 

QO.—What was it you were doing, Doctor, during this period 
of time covered by these letters, with reference to Group 
Health? A—I was assembling information from whatever 
source I could obtain it: from members of the Society, Mr. 
Hayes would pick up some information. I would get other 
information, maybe some court decisions or statute books, for 
the purpose of writing my report to the Board of Trustees. 


A.—Group 
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O.—I am now going to show you a carbon copy of a letter 
dated Aug. 18, 1937, hitherto identified as Exhibit 202 for the 
prosecution, addressed to Dr. Conklin. A.—I wrote that. 
“Aug. 18, 1937. 
“C. B. Conklin, 

“Secretary, Medical Society of the District of Columbia, 

“1718 M. Street, Northwest, 

“Washington, D. C 
“Dear Dr. Conklin: 

“T thank you for your letter of August 14th stating the present 
position of the District Medical Society with reference to Group Health 
Association, Inc. 

“T understand from your letter that everything that was said and done 
by Dr. Leland and me in the course of our recent conference with the 
committee then having Group Health Association under consideration is 
now before the committee newly appointed to study the matter. If there 
is anything in what either of us said or did that was obscure and calls 
for explanation or elaboration we shall be glad to undertake to explain 
or elaborate for the information and guidance of the committee. Neither 
of us has at the present time any further proposal looking toward fore- 
stalling the growth of Group Health or towards preventing the organization 
or growth of similar groups in the District of Columbia. 

“Has the Medical Society of the District of Columbia taken the advice 
of counsel with respect to the situation? If so, we shall appreciate it 
very much if you will let us know what that advice was, with citations 


and statutes and cases supporting it.’ 


O.—Now, Doctor, does the letter of August 18th indicate 
anything to you in your recollection now as to what was said 
or done by you or by Dr. Leland, either or both of you, on 
the occasion to which you referred in your letter? A—lIt 
brings to my mind the fact that I advised them to procure 
counsel if they didn’t have it and be guided by the advice of 
counsel. 

QO.—Do you recall anything further that was said or done 
by either or both of you, Doctor, in August 1937? A —No, 
I do not. 

O.—Doctor, did you continue your efforts to get information 
with reference to Group Health? A.—I did. 

O.—And in what manner did you attempt to get such infor- 
mation? ..-—I attempted to get it, I think at the time, through 
various members of Congress who I thought might be able 


‘to get it where I couldn't. 


O.—Now, I show you what has hitherto been identified as 
a letter which you wrote on September 8. It is Government's 
Exhibit 190. I will ask you if you wrote such a letter, the 
original of which Exhibit 190 is a copy. A.—I did. 

Mr. Leahy:—It is addressed to Dr. Conklin as Secretary of 


the District Medical Society. 
“Sept. 8, 1937. 
“Dear Dr. Conklin: 

“Our Executive Committee and Board of Trustees meet in Chicago 
next week, Spetember 15, 16, and 17. They are much interested in 
developments with respect to Group Health Association, particularly with 
respect to any activities and plans of the Medical Society of the District 
of Columbia in relation to it. If you drop me a line giving the latest 
information available, in time for me to have your letter mimeographed for 
the use of the Executive Committee and the Board, I shall appreciate it. 


"Yours truly.” 

By Mr. Leahy: 

O.—Did you receive any reply to that letter? 
I did. 

QY.—Do you recall just how much information you had been 
able to obtain about Group Health Association up to the time 
of writing that letter? A.—Practically none, except as I might 
have gotten what was purported to be a copy of the constitu- 
tion and by-laws of the corporation. 

Q.—Do you recall about what date it was you got that copy 
of the by-laws and constitution? A—No, I can tell you the 
date of that only by reference to the date of my report to the 
Board of Trustees, and that was made under date of Septem- 
ber Ist; so I must have had it before that time. 

Q.—I now show you what has hitherto been identified as 
prosecution’s Exhibit 84, dated September 13, and ask you if 
you can identify that as a letter which you received. A.—Yes, 
that was received by me. 

O0.—Was that in response to the letter which I just read? 

A.—-Yes, of September 8. 

Mr, Leahy:—This again is on the letterhead of the Medical 
Society of the District of Columbia, addressed to Dr. Wood- 
ward at his official office in Chicago: 


A.—I believe 


“In reference to your letter of inquiry under date of Sept. 8, 1937, 
I would state that there have been no further developments of importance 
relating to Group Health Association, Inc.” 


Q.—Doctor, up to that time what developments had _ there 
been relative to Group Health Association so far as the Medi- 
cal Society of the District of Columbia was concerned, of which 












s 
% 


ites 


4 

+ 
Bi 
z 

; 







VotumeE 116 
NUMBER 14 


you had knowledge? dA.—My knowledge was hearsay; it had 
only reference to the conference of the District Medical Society 
officials and representatives of the H. O. L. C. 


Mr. Leahy: 

“There is a subcommittee of the Executive Committee, about which 
you may have information, constituted as follows: Henry C. Macatee, 
Chairman, R. Arthur Hooe, Thomas A. Groover, Francis X. McGovern, 
Coursen B. Conklin. This committee reported at a special meeting of 
the Executive Committee that it had no substitute plan to offer at this 
time; and further, that in view of apparent violation of the Code of 
Ethics of the American Medical Association in that the free choice of 
physician would not be allowed, and that contract practice was involved, no 
approval could be given to the movement. The general statement of the 
subcommittee, as imparted to the Executive Committee, was as follows: 

“Tt is the opinion of your committee: 

“1, That the Group Health Association is unethical and that the par- 
ticipation in it by amy member of the Medical Society of the District of 
Columbia would render him or her subject to disciplinary action by the 
Society. 

“2. Your committee at this time has no definite recommendation to 
maxe with respect to combatting the activities of the Group Health Asso- 
ciation other than is embodied by implication in the preceding paragraph. 

«3. It is the opinion of your committee that the Medical Society of 
the District of Columbia should maintain close contact through the chair- 
man of this committee with the American Medical Association in an effort 
to formulate a suitable and an effective policy with respect to combatting 
the activity of the Group Health Association.’ 

“The Subcommittee was instructed by the Executive Committee to pre- 
pare, for distribution to the members and the press, a detailed statement of 

ttitude. This is now in formulation. 

“Our recent information is that there has been no progress in the con- 
version of a second-floor building on Eye Street, between Thirteenth and 
Fourteenth Streets, into clinic headquarters. The large barren room itself 
appears devoid of any accessories such as proper lighting, plumbing, etc., 

1 the successful carrying on of their project. 
“Very truly yours, 
“C. B. Conklin.” 

By Mr. Leahy: 

O.—Did you have, Doctor, any correspondence with this sub- 
committee of the Executive Committee, the names of those of 
whom I have just read? A.—I recall no correspondence directly 
with that committee or any member of it. 

O.—Was anything done by you or to your knowledge by the 
\merican Medical Association “in an effort to formulate a suit- 
able and an effective policy with respect to combating the activity 
of the Group Health Association”? A.—Not that I know of. 

QO.—What did you do with this letter when you received it, 
Doctor? A.—I assume that it was filed after the Board of 
Trustees had been notified of the situation. 

Q.—Has it any stamp on there as to when it was received? 
A.—“Received September 15.” I am not sure that came in time 
for the meeting of the Board of Trustees for which the infor- 
mation was sought, but the record will show that. 

O.—Now, Doctor, I show you another letter dated October 9: 
When was the meeting of the Board of Trustees, if you recall? 
!—I don’t recall; it was stated in a letter to Dr. Conklin. 

O.—I show you that letter, or a carbon copy of the one which 
is marked Exhibit 190, dated September 8. A.—‘Meeting of 
the Board of Trustees was held on Sept. 15, 16 and 17, 1937.” 

O.—Doctor, at the time the Board of Trustees met in Chicago, 
do you recall that you were present at the meeting ot the Board? 
A—I don’t recall. 

Q.—What information had you at the time of the meeting of 
the Board of Trustees with reference to Group Health Asso- 
ciation, or its activities? A.—The information that I had then 
was rather extensive and had been embodied in a report I had 
submitted under date of September 1. 

QO.—It is part of Exhibit 609. Doctor, in some portion of 
your testimony this morning you referred to a circular which 

you said you had seen marked “Confidential for Private Circu- 
lation only.” Will you kindly look at that which is part of 
Exhibit 609 and tell us if this is the “Private for Confidential 
Circulation only” which you saw? A.—It is. 

Q.—Now, can you tell us about when it was that was first 
brought to your attention? A—My recollection is—I will not 
be positive—but I got it from Dr. Verbrycke at the time of my 
visit to him. I know that I did not have it before that time; 
| may have obtained it shortly after. 

Q.—I will not read through all this. It is just identified as 
“Confidential for Private Circulation only,” a plan for a coopera- 
tive medical service for federal employees and other employees 
in Washington. Up to the time of the last letter which I 
brought to your attention, Doctor, had you yet received a copy 
ol the contract, information about which you had been seeking? 
!—I had not. 

O.—The results of what information you had obtained up 
until the first of September, did you embody in any way, shape 
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or form to the Board of Trustees of the American Medical 
Association? 4.—I made a report to the Board under date oi 
Sept. 1, 1937, 

Q.—Subsequently, Doctor, to that report, did it appear in any 
other shape than the report you rendered? 4.—After severe 
editorial cutting it was published in THe JoURNAL OF THE 
AMERICAN MeEpICAL ASSOCIATION of Oct. 2, 1937, I think. 

Q.—-Doctor, I am going to show you what has hitherto been 
identified, but not received in evidence, as U. S. 294: Is that 
your original article or report which you said you made, and 
if you can identify it as such will you kindly do so? 4«.—That 
is a draft of the original report, with the addition of one page 
on September 7, and various additions and deletions. 

Mr, Kelleher:—May I interrupt just a moment? If you are 
not going to offer 294, I think I ought to correct my statement. 
I believe it was received under limitations that it would be 
received to show or solely to show that there was a draft oi the 
article sent to these other parties. 

By Mr, Leahy: 

Q.—Doctor, I am now going to show you a letter dated Oct. 9, 
1937, received in evidence as Exhibit 111, and ask you if you 
received that letter. .4.—I received this letter from Dr. West. 
It is addressed to Dr. West from Dr. Conklin, and was referred 
by Dr. West to me. 

—And is there anything to indicate whether it was received 
in your department or in what department it was received? 
1.—It was opened in the general mailing office of the Associa- 
tion, as indicated by the time stamp thereon and was referred 
to me by Dr. West, as indicated by his memorandum, with a 
request to return it to him, which I did. 

Q.—Whose mark is this up in the left-hand corner? 4.— 
Dr. West—"O. W.” are his initials. 

Q.—And the time stamp is this red stamp? 4.—Yes, that is 
the stamp used in the mailing room of the Association. 

Q—When your mail came into the American Medical Asso- 
ciation, did it often come into the general mailing room? 4. 

It did. 

Q.—And is that the stamp of the general mailing room indi 
cating when it came? .4.—That is a stamp indicating it was 
opened in the general mailing room. Not all of it was opened 
there for Dr. West—most of it. 

Q.—<aAnd then from this general mailing room how was this 
mail routed? A.—It was distributed according to either thc 
addressee or according to the subject matter, distributed to the 
various agencies of the Association in the building. 

Q.—At all events this letter came to your attention? 4— 
I saw that letter. 

Mr. Leahy:—Dated October 9, on the stationery of the Medi- 
cal Society of the District of Columbia, addressed to Dr. West 


“Dear Dr. West: 

“T thank you for your letter of Oct. 6, 1937. 

“Personally I wish to express my pleasure and appreciation of learning 
your reaction to anything that may be proposed that would affect the 
doctors’ best interests. I am happy to state that the Society, in session 
on the evening of October 6, adopted the following: 

“WHerReEAS, The Bureau of Legal Medicine and Legislation of 
American Medical Association has prepared and published a comprehensiv« 
report on the activities of Group Health Association, Inc.; and 

“WueErReEas, The Medical Society of the District of Columbia is in f 
accord with the content of said report, both as to the established facts set 
forth therein and the implications drawn therefrom; therefore, be it 

“Resolved, That the Medical Society of the District of Columbia cause 
2 copy of said report to be sent to each of its members as an indicatio: 


of its future policies with respect to combating the activities of sai 
Group Health Association and also with respect to the ethical respons 
bilities of the Medical Society of the District of Columbia and of i 


individual members, 
“This appears to eliminate what might have an undesirable statement 
of policy. meee: vere: 


. Conklin.” 
By Mr. Leahy: 
Q.—Doctor, do you know what that portion of the letter 
refers to which says: 
“The Bureau of Legal Medicine and Legislation of the American Medi- 


cal Association has prepared and published a comprehensive report on the 
activities of Group Health Association, Inc”? 


A.—That refers to the article as it appeared in THE JoURNAL 


of Oct. 2, 1937. 


Q.—I now show you what has been introduced in evidence 
here as Exhibit for the prosecution 293, and I will ask you ii 
A—That is a copy of Tne JourNa. 
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article of Oct. 2, 1937, and beginning on page 39B, that is in 
the Organization Section of THe JouRNAL, appears the article 
on Group Health Association based on my report. 

O.—By the way, Doctor, is that Tue official JouRNAL OF THE 
AMERICAN MepicaL Association? A.—It is. 

By Mr. Leahy: 

O.—How often is that published? 4A—Weekly. 

O.—The American Medical Association publishes other maga- 
zines besides this, does it? A—You are speaking to me? 

O.—Does the American Medical Association publish other— 
A—yYes, several other journals. 

O.—Several other journals? 4.—Yes. 

O.—Have you any idea how many it publishes? A.—Nine 
or ten. 

O.—How frequently? A—They are monthly journals. 

QO.—Is this journal for general public distribution, or is it a 
professional journal? A.—It is a professional journal. 

O.—Going to whom? A.—Going to any one who chooses to 
subscribe for it, without regard to affiliation with the A. M. A. 

O.—But the majority of the membership subscribes, does it? 
A.—A class of members known as Fellows of the Association 
receive it by virtue of their fellowship. A very considerable 
part of the members of the Association who are not Fellows 
subscribe for it. Then, there is an extensive subscription list 
in libraries and other agencies interested in medicine. 

O.—Doctor, I will now show you some more of this corre- 
spondence which I should like to bring to your attention. It was 
introduced, the one I now show you, as Government Exhibit 284. 
It is dated Sept. 13, 1937. A—Yes. 

O.—Did you write that? A—No. That was written by 
Dr. Fishbein, sent to me. 

O.—That is some handwriting up at the top. Whose is that; 
do you know? A.—That I don't know. 

Mr. Leahy:—It is a small communication dated Sept. 13, 1937: 


U. S. EXHIBIT 284 
“Re. Woodward: 
“T am returning herewith the duplicates of the report on the H. O. L. C. 
The original is being edited for use in the Organization Section of THE 
JourNaAL.” 


By Mr. Leahy: 

O.—Is that the journal to which I just referred your atten- 
tion? A.—lIt is. 

O.—And the organization section? 4.—It is. 

O.—lIs the organization section you drew the attention of the 
jury to? A.—lt is. 

O.—And when he says, “[ am returning herewith the dupli- 
cates of the report on the H. O. L. C.,” does that refer to 
the article? A.—That's the draft of the article that you have 
there (indicating). 

O.—Doctor, I now show you a letter dated July 31, 1937. 
It has been introduced in evidence as Exhibit 186. It’s on the 
stationery of John F. Hayes, a lawyer. Did you receive that 
letter? A—lI did. 

O.—Will you kindly tell us, Doctor, how it was that an 
attorney by the name of John F. Hayes, here in Washington, 
was writing a letter to you? 

Mr. Lewin:—Give me the date of the letter first, please, 
Dr. Woodward. 

The Witness:—July 31, 1937. 

Mr. Lewin:—Thanks. 

The Witness:—Received August 2. 

Mr. Hayes has been for many years the Washington cor- 
respondent representing the Association generally, picking up 
news and matters of that sort, to forward to the Association. 
Since some few years past he has been connected directly with 
the Bureau of Legal Medicine and Legislation, for the purpose 
not of representing us before Congress or the departments but 
for the purpose of procuring for us essential data that we may 
need in Washington. He resides in Washington and has his 
law office here. 

By Mr. Leahy: 

Q.—Did you know him personally? A.—Yes, sir. 

O.—Over how many years had you known him so? A.— 
Oh, I'd say ten, fifteen, maybe longer. 

O.—Well, now, did you get this letter from him? 4.—I did. 

V.—lI will ask you whether or not Mr. Hayes’ employment 
was in any way connected with G. H. A. as the occasion 
therefor. A.—No. 

O.—How long before G. H. A. was discussed was Mr. Hayes 
a correspondent of the American Medical Association? A. 


Jour. A. M. A. 
APRIL 5, 1941 


Well, to my knowledge he had been a correspondent of the 
Association for at least fifteen years before. 

O—Then you just asked him to collect information for 
you? A—tThat’s all. 

O.—Was that letter received by you? A.—It was. 

Mr. Leahy:—This is on the stationery of John F. Hayes, 
430 Munsey Building, Washington, D. C., and it is dated July 
31, 1937: 


EXHIBIT 186 
“Dear Doctor Woodward: 

“T attended the special meeting of the District Medical Society on the 
night of July 29. This special meeting was called for the purpose of 
hearing the report of the special subcommittee appointed to secure facts 
ind information regarding the Group Health Association, Inc. 

“T am assuming that Dr. F. X. McGovern, Chairman, has sent to you 
a full and detailed report to you.” 


By. Mr. Leahy: 

Q.—Had Dr. McGovern done that, Dr. Woodward? Do 
you know? A.—TI don't recall having received such a report 
from Dr. McGovern. 

Mr. Leahy: 

“T do not know that you expect any word from me relating to tli 
meeting. It may be stated, however, that there were present about 150 
members of the Society. Dr. Sprigg read a formal and somewhat lifeless 
report reviewing the facts and information which had been obtained 
regarding the Group Health Association, Inc. Nearly all of his facts 
were substantially the facts which you and Dr. Leland had supplied to 
the group which attended the meeting here about two weeks ago. 

“In so far as I could observe, there was no new information in the 
subcommittee’s report, except that it did set out the fact that the Com- 
mittee had by registered letter invited or requested the President of the 
Group Health Association, Inc. to furnish the subcommittee certain infor- 
mation including: 

(1) A copy of its rules and by-laws; 

**(2) A list of the physician personnel of the organization; 

(3) A copy of its contract with the Home Owners Loan Corporation. 

“President Penniman replied by telephone, inviting the Committee to 
lunch with him at the Raleigh Hotel. Nothing worthy of review hap- 
pened at the luncheon, except that Penniman agreed to supply a copy of 
the rules and by-laws when printed and a list of physicians when the 
staff had been filled. He refused to supply a copy of the contract on the 
ground that it was really the property of the Home Owners Loan Corpora- 
tion, or some such reason. 

“There was about twenty minutes of general discussion by members of 
the Medical Society, in which Doctors Sprigg, McGovern and Macatee 
took active part. Doctor McGovern mounted the rostrum and made a very 
clear, able and comprehensive review of this entire subject and presented 
his subject in a manner which impressed his hearers and showed the 
seriousness of the entire movement. 

“His remarks had the effect of creating alarm and was just what was 
needed, because the reading of the subcommittee’s formal report, was 
lifeless and stilted, and made no impression—in my opinion. 

“The Medical Society then approved the formal report and—as I under- 
stood—instructed the subcommittee to investigate further as to methods 
and means of meeting the situation and report at a future date. 

“Nothing whatever was said on the subject of legal proceedings either 
in the report or in the discussion. Mr. F. A. Fanning, attorney for the 
Association, was not present. Your name was not mentioned, nor was the 
name of Dr. Leland mentioned. 

“The above are my impressions of the meeting. If I have made any 
error in the statement of facts, please understand that you should be 
guided by the report of Dr. McGovern who of course is in position to 
supply more accurate and more complete information than I. 

“Very truly yours, 
“John F. Hayes.” 

By Mr. Leahy: 

O.—Do you recall whether subsequent to that letter or at 
any time you received a report of Dr. F. X. McGovern men- 
tioned by Mr. Hayes? A.—I can't recall ever having received 
a report from Dr. McGovern concerning that meeting. I may 
have. 

QO.—Did you, at any time, to your recollection, receive the 
“formal and somewhat lifeless report” of Dr. Sprigg? A.— 
No, I received no such report. 

O.—On Aug. 24, Doctor, 1937 did you receive a letter from 
Mr. Hayes which has been introduced in evidence and identi- 
fied as Government’s Exhibit 182? A.—Yes, I received that 
letter. 

O.—When was it received by you? A.—Aug. 25, 1937, on 
the morning mail at 9 o'clock. 

O.—By the way, these letters which you received from Mr. 
Hayes, did you in any way communicate their contents to 
Dr. West, Dr. Fishbein, Dr. Leland or Dr. Cutter? A—Not 
formally. If I communicated the contents at all, it came about 
in the case of contacts that I would make with them through- 
out the day. If there was any matter of importance that had 
to be—policy that had to be determined, I would confer with 
Dr. West, but generally there was nothing calling for confer- 
ences of that sort. 
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Mr. Leahy:—This is again on the same letterhead of John 
I’. Hayes, and it is dated August 24, addressed to Dr. Wood- 
ward, Chicago: 


U. S. EXHIBIT 182 

“T regret that efforts made yesterday and today to secure information 
regarding Group Health Association, Inc., through the District Medical 
Society have not been very successful. 

“Dr. Conklin is out of the city. A new committee or subcommittee 
was appointed consisting of Dr. Henry C. Macatee, Dr. R. Arthur Hooe, 
Dr. Thomas A. Groover and Dr. F. X. McGovern. Nearly all of these 
doctors are out of the city. I was able to speak to Dr. McGovern on the 
telephone, but he had no up to date information other than the fact that 
the Medical Society will hold another meeting on this particular subject 
on September 10. 

“On some independent investigation of my own, I learned that the 
clinie of this Association is to be located at the Evans Electrical Building. 
| called there, and observed that this is a small but attractive two-story 
building owned and occupied by the O. R. Evans and Bro., Inc., dealers 
in electric fixtures and lamps, etc. This firm occupies the first floor and 
it has on hand and present in all directions a large supply of floor lamps, 
and fine merchandise of that character. 

“[ inquired for the offices of the Group Health Association and was 
informed that they have leased the second floor of this building. There- 
upon I went to the second floor; there is no elevator. The second floor 
was entirely unoccupied. This entire floor is one enormous room, approxi- 
mately 25 feet wide and possibly 70 or 80 feet long. At the present time 
it has no partitions, few if any electric lights; the walls and ceiling and 
floors require reconditioning. In my judgment it will require at least 
four or five weeks to put this second floor space in anything like working 
condition. 

“This O. R. Evans and Bro. building is located at 1326 Eye Street 
NW. If the affairs of the Group Health Association are to be conducted 
from these headquarters it is my opinion that they are starting in most 
modest and unassuming style. 

“Thereupon, I returned to my office and called on the telephone the 
oftice of Mr. William F. Penniman, of the Home Owners’ Loan Corpora- 
tion. Incidentally, I observe from the Congressional Directory that he is 
Assistant General Manager for District No. 6, comprising the states of 
Arizona, California, Idaho, some other states and Hawaii and Alaska. 

“T asked the young lady if she could supply me with any printed infor- 
mation regarding the Group Health Association. She referred me to the 
Home Owners Loan Corporation publicity man, Mr. Acton. Thereupon 
I went to Mr. Acton’s office and was informed by him that no news 
matter had as yet been prepared by him; that such matter as had appeared 
in the local papers was premature and without an official sanction. 

‘‘He stated that their clinic on Eye Street had not yet been started and 
that it would be several weeks before there would be any news to give 
out. He suggested that I call upon Mr. Penniman for further informa- 
tion. In view of the experience of the Committee of the District Medical 
Society at the luncheon given by Mr. Penniman to that group I con- 
sidered it the part of wisdom to confer with Mr. Penniman at some remote 
time in the future. 

“Dr. Conklin may return to Washington Saturday, and if so, I will 
see him then and report further to you. 

“Very truly yours, 
“John F. Hayes.” 

By Mr. Leahy: 

O.—Did you at any time talk with Mr. Hayes with refer- 
ence to collecting any information or data for you in regard 
to G. H. A.? A—I may have done so, but in any event it 
would be a part of his duty to collect any information of that 
sort, because of his—the general interest of the Association in 
the matter. 

O—I am showing you a letter now dated August the 25th, 
again on the letterhead of John F. Hayes and identified hitherto 
in evidence as 183 for the Government. A.—I received that. 

O.—When did you receive it? A—August 27, 1937 at 
9 a. m. 

Mr. Leahy:—It is dated Aug. 25, 1937, directed to Dr. 
Woodward at Chicago: 





U. S&S. EXMIBIT 163 

“Following the transmittal of my letter to you of yesterday on the 
Group Health Association, Inc., I awoke this morning to read in the 
Washington papers the enclosed articles from the Herald and Post. 

“Thereupon I called at the office of Mr. W. F. Penniman, Assistant 
General Manager for District No. 6, of the Home Owners’ Loan Corpora- 
tion. He was absent from his office from 2 p. m. until 4: 30 p. m., but 
| did see him at the latter hour. 

“LT referred to the statements in the papers and asked him if these 
‘tatements were correct. He stated that they did not come from him and 

did not know whence they did come, and that they were not correct. 
lle did not care to amplify or be specific on any statement of facts— 
ther than to say that ‘we are in the embryonic stage and our plans are 
not fully worked out.’ 

“During my long wait in his office to see him, I asked the young lady 
in the outer office if she could supply me with one of the blanks used by 
employees of the Home Owners’ Loan Corporation in applying for mem- 
ership in the Group Health Association, and she replied that she had 
lled out her application but that she did not have another. I asked 
’enniman if he could supply one of these blanks to me, and his reply was 

it ‘he did not have any of the blanks.’ I will try other sources tomor- 

w and will send blank to you if one can be secured. 

“To my request for a list of the members of the medical staff, he 
plied that ‘that the list was not yet ready.’ 
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“I talked later to Mr. Howard Acton, in charge of Press Relations for 
the Home Owners Loan, and suggested that something official ought to 
be prepared at once to supply newsmen instead of articles such as appeared 
today in Washington papers, which apparently are not prepared with 
official approval. 

“It may be advisable for you to delay publication of your article until 
these fellows are compelled to come out in the open-and let the world know 
definitely what they are doing. 

“Very truly yours, 
“Penniman did not know that I had any connection with the A. M. A.” 


By Mr. Leahy: 

_ Q—Doctor, do you recall whether you received any further 
information about G. H. A. through Mr. Hayes? A.—I have 
a copy or copies of the application blank, but whether I 
obtained them from him or from some other source I don't 
know. 

Q.—I now show you a copy of a letter which has hitherto 
been introduced in evidence as Exhibit 184 for the Government 
and dated Aug. 27, 1937. Who wrote it, Doctor? 4.—I 
wrote that. . 

Mr. Leahy:—This is a letter, dated the 27th of August, to 
John F. Hayes at his Munsey Building address in Washing- 
ton, written by Dr. Woodward: 

U. S. EXHIBIT 184 
“Dear Mr. Hayes: 

“IT thank you very much for your letter of August 25 relative to Group 
Health Association, Incorporated. 

“T am not sure but that the situation described in your letter calls for an 
earlier publication by the American Medical Association concerning Group 
Health Association, Incorporated, rather than a later one—that is, if those 
who control our publication machinery deem it wise to publish anything. 

“T enclose herewith a draft of the article that I prepared with a view 
to publication. I have not yet prepared a closing section. You can see, 
I believe, that I have very well anticipated everything that is going on 
in Washington in connection with this matter, even to Filene’s part in 
the matter, in some cases having the facts before me and in other cases 
drawing deductions from these facts. Was not Fahey a labor lawyer in 
Boston before he assumed his present position in Washington? 

“Will you not examine this draft and return it to me at the earliest 
possible moment with any comments and criticisms you see fit to make? 
Please regard it as confidential. 


By Mr. Leahy: 

Q.—Doctor, what was the draft that you spoke about in 
that letter? 4A—That was the draft of my report to the 
Board of Trustees that formed the basis of the published 
article. 

Q.—You mention in here the name of Fahey. Who is he? 
A.—He is the chairman of the Board of Governors of the Home 
Owners’ Loan Corporation. 

Q.—And you mention another name in here: Filene. Who 
is he? A.—That’s Edward A. Filene, who was a retired 
department store owner in Boston and the founder of the 
Twentieth Century Fund and its president at that time. 

Q.—Doctor, I now show you a carbon copy of a letter 
identified as having been received in evidence hitherto as 
Government’s 185. Would you kindly look that over and see 
if you wrote that letter, the original of it? M.—I wrote that. 

O.—And you sent it to the addressee? A.—I did. 

O.—Who is John F. Hayes, the Munsey Building ? 

Mr. Leahy:—The letter is dated August 30: 


“Dear Mr. Hayes: 

“T am informed that although Twentieth Century Fund, Inc., of which 
Mr. Edward A. Filene is President, was interested in the organization of 
the cooperative medical service in Washington out of which Group Health 
Association, Inc., grew, the Fund subsequently withdrew its support. The 
group that was promoting the Group Health Association, Inc., is said to 
have been so radical in its ideas and so unbusinesslike in the conduct of 
its affairs that Twentieth Century Fund, Inc., would have none of it. 

“Dr. Fishbein suggests that if we could have some lay person from 
Washington not identified in any way with the American Medical Associa- 
tion write to Mr. Filene about the matter, he might get something of 
interest; not to write about the withdrawal of the Twentieth Century Fund 
but to write for information concerning the present movement, for instance: 
“Dear Mr. Filene: 

“The local press in Washington has recently published articles about a 
cooperative medical service organized here in Washington referred to as 
Cooperative Health Association, Inc. In one of the articles, it was stated: 

“The Twentieth Century Fund of New York, backed by Edward A. 
Filene, Boston merchant, philanthropist, also is aiding the corporation, 
chartered under District of Columbia laws.’ 

“T am therefore turning to you for information concerning the prac- 
ticability and value of Group Health Association, Inc. Obviously, inquiry 


“Yours truly,” 


of the government officials who are responsible for the organization can 
lead only to laudatory answers, for unless they thoroughly believe in the 
plan they can certainly not have undertaken to underwrite it up to 
$100,000. 
this field and Twentieth Century Fund, Inc., is not. 


Moreover, these men, as I understand it, are all novices in 
Twentieth Century 











S > 

13548 

Fund, Inc.. and you as its President, are however, I assume, in positions 
from which the plan can be viewed with unbiased minds and you will 


naturally keep yourselves informed concerning the activities of the organi- 
zation in view of the support you have given it—if you have given it 
the support the newspapers say you have. I shall appreciate it very 
much if you let me have your frank opinion regarding the expediency of 
a person of limited «means identifying himself with this organization. 
What is the likelihood of its defaulting in its obligations? What can 
one expect of it in the way of competent medical and hospital services? 
Ete. ? 

“Of course, Mr. Hayes, the foregoing is only a suggestion. You may 
have no one whom you could ask to write such a letter to Mr. Filene. 
If so, do not hesitate to say so. You may be able to frame a much better 
letter than I have suggested. What I have written is intended only to 
wive a definite idea as to the line of thought that seemed to run through 
Dr. Fishbein’s mind. 

“Incidentally, Dr. Fishbein thought that 
on Group Health Association, Inc., until next 
it in Tne Journat for September 4. 

“Yours truly, 
“Director.” 


he could not run my article 
week, so you will not see 


By Mr. Leahy: 

O.—Doctor, do you know to what the association you men- 
tioned, “Cooperative Health Association, Inc.,” referred to, or 
what did you refer to when you used that phrase? 4,—There 
were newspaper articles in respect to group health services 
of various kinds in which varying names were used, and that 
had some reference to the name appearing in sOme article. | 
don't—I can't identify the organization any further. 

O.—Do you recall on what you based your statement in the 
letter, that “The group that was promoting the Group Health 
Association, Ine., is said to have been so radical in its ideas 
and so unbusinesslike in the conduct of its affairs that 
Twentieth Century Fund, Inc., would have none of it”? 4.— 


That was based on a conversation with Dr. Fishbein. 
O.—You did not obtain any information, did you, as to the 
source of that information? .1.—I can tell you where Dr. 


Fishbein is said to have obtained it. 


O.—No, no; you can't. Sorry. Don’t try to do that. That 
hearsay. 
| am going to show you now Government's Exhibit 203. 


Mr. Lewin:—I won't object to that if you would like him 
to answer that. 

Mr. Leahy:—All right. Go ahead. 

Wr. Lewin:—Would you like him to anwer that? 

Vr. Leahy:—I thought you wanted the answer. 

Vr. Lewin:—No. 

THe Court:—Well, 
permit a lot of— 

Vr. Leahy:—Hearsay. 

Tue Court :—Hearsay to be built up here. 

Mr. Leahy:—No, 1 don’t want to. 


now, gentlemen, ] am not going to 


Tue Court:—Please understand that. That is collateral. 
That will be the end of it, if it goes in. 

By Mr. Leahy: 

O.—I am now going to show you, Doctor, what has been 


hitherto introduced in evidence as Exhibit 203 and ask if you 
ever had that exhibit before you. A.—I did. 
Q.—Do you know when you received it? 
received in the general mailing room of the 
October 29 at 10 a. m. 
Vr. Leahy:—This is a telegram from John F. 
Health Association Medical Staff announced Doctors Brown, 


Selders, Allen E. Lee, Edmond D. Wells, R. Stephen 
Scandiffio stop Home Loan Bank Board has granted twenty 


A—That was 
Association on 


Hayes 


“Group 
Raymond E. 
Hulburt, M. 


thousand dollars a year for two years to association. 
“John F. Hayes.” 
By Mr. Leahy: 
O.—I want to ask you whether or not on the 22d day of 


1937 there came to your attention Government’s Exhibit 


June 
A—No, I have never 


104 (handing an exhibit to the witness) ? 
seen this. 

By Mr. Leahy: 

QO.—lI now show you, Doctor, Exhibit 103, offered in evi- 
dence, and ask if you ever saw the original of which that is a 


carbon. A.—I did. 
O.—Where did you see that, Doctor? A.—I saw—I saw the 
original. I saw a copy of that letter written by Dr. West, 


and it was—copy came to me for my information, or else I saw 
the original before it came out. The text of the letter is very 
familiar to me. 

Q.—Does that show that it was in your files or the files of 
your Bureau? .4.—No, there is nothing to show that that was 


ever in the files of the Bureau of Legal Medicine and Legis- 
lation. 
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APRIL 5, 1941 


SECTION 
By Mr. Leahy: 
O.—Let me show you that 103, and let me show you again 

104, and ask you, you having ‘seen 104, if that refreshes your 

recollection as to whether you ever saw—put it the other way : 

having seen 103, whether it refreshes your recollection as to 
ever having seen 104. .4.—No, I can’t say that it does. I don’t 
believe I ever saw that particular letter and the enclosure. 

The contents of that are perfectly familiar to me. I know | 

saw it at the time. 

O.—Exhibit 103? A.—Yes. 

Mr. Leahy:—Exhibit 103 is a carbon copy on the letterhead 
of the’ American Medical Association, dated June 23, 1937 and 
runs to Mr. Thomas A. Hendricks, Executive Secretary, Indiana 


State Medical Association, Hume-Mansur Building, Indian- 
apolis, Indiana: 
“Dear Mr. Hendricks: 


“IT am very greatly obliged to you for your letter of June 22, for the 
memorandum attached to it and for the copy of ‘A Plan for a Cooperative 
Medical Service on a Periodic Payment Basis for Federal Employees ani! 
Their Families in Washington.’ 

“While we already had a copy of this ‘plan’ and practically all of the 
information submitted in the memorandum attached to your letter, we are 
nevertheless grateful to you for sending us the material that accompanied 
your letter and especially for the information pertaining to the small group 
in W ashington that seems to be acting as a steering committee for the 
organization of cooperative medical services among various governmental 
departments. We had not been able to secure this particular piece of 


information. 
“We have known for two or three months that a movement has beer 
started to organize medical service plans for governmental employees. 


We have made very diligent efforts to ascertain all the facts and we are 
still persisting in those efforts. 

“Since the Atlantic City Session Dr. Woodward has been in Was! 
ington for a large part of the time and has had interviews with official: 
of the H. O. L. C., the Resettlement Administration, the Brookings 
Institute and numerous others. The one thing that we have tried ver 
hard to secure is a copy of the contract to be entered into between the 
cooperatives and their members. Our own efforts as well as the efforts of 
persons in high official position in Washington have been altogethe: 
unavailing and we have not been able to secure a copy of the contract no: 
any specific information about its provisions. 

“Tf you can succeed in securing any additional information, we shal! 
appreciate it if you will pass it on to us just as we have fully appreciate: 
your helpfulness in connection with other matters in the past. 

“Very sincerely yours,” 

By Mr, Leahy: 

O.—Doctor, had you, while you were in the city of Wash- 
ington at any time, interviewed the officials in the Resettlement 
Administration? .4—I had made inquiries there concerning 
group medicine generaily. The Resettlement Administration 
has been maintaining prepayment plans of its own, so to speak. 
throughout the country, and I doubt very much if I saw the 
Resettlement Administration at all in connection with G. H. A. 

O—tThe Brookings Institute: had you also seen the officials 
of that institution? .4.—I saw one or more of the officials of 
that institution. 

O.—On what occasion? A.—TI had been told that the primary 
organization of G. H. A. took place at the headquarters of the 
Brookings Institute. I called on one or more of the officers 
there to see what they knew about it. 

O.—With any results? A.—No, none. 

Q.—How long, to your knowledge, had the Resettlement 
Administration been maintaining prepayment plans for medical 
service for its employees? 4A.—I wouldn't like to estimate that, 
but they have been active at it for several years in the 
depressed—some of the depressed areas. 

O.—Throughout the United States, you mean? 

By Mr. Lewin: 

Q.—You mean several years from that time or from today ° 
Would you clear that up? A.—Before that. Before that time. 

By Mr. Leahy: 

O.—You correct me if I am wrong, Doctor: This is dated 
June 23, 1937, is it not? 4.—yYes, it is, and that is Dr. West's 
letter. You see, he wrote that, not I. Dr. West's letter. 

Mr. Leahy:—I am going to try to get through quickly ii | 
can, Doctor. 

By Mr. Leahy: 

O.—Doctor, back in June 1937—and I am now showing you 
Government's Exhibit, hitherto received in evidence and number 
106—had you received any letter such as I now show you: 
A.—I have seen that letter. It was, however, addressed to Dr. 
West. I know I had seen it from Dr. Verbrycke’s address on 
the back of it in my own handwriting, but it is not addressed 
to me. 

O.—The letter, at all events, regardless of whom or to whom 
it was addressed, came to your attention? .4.—It did. 


A—Yes. 
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UME 116 
«BER 14 


(),—Do you know Dr. Herbst, William P. Herbst? 4.—Very 


ell. 


O.—Over what period of time had you known him? A.—Oh, 


vould say about ten or more years. 
\/r, Leahy:—The letter is dated June 25, 1937, on the letter- 
ad of Dr. Herbst. It is addressed to Dr. West: 


year Dr. West: 
“[ wish to thank you for your very kind letter which I 
rt time ago. 
“In regard to Sir Henry Brackenbury, I will be as nice to him as I 
now how and see if I can find out anything that is of any importance. 
“We are having a great time locally here at the moment. That Group 
Health Service affair of the Home Owner’s Loan Corporation has already 
heen incorporated and our Executive Committee had a meeting with some 
their representatives last night and it certainly looks bad. It was 
rought out that it is possible for them to borrow money from the Home 
vner’s Loan Corporation when and if necessary at any time for any 
irpose in regard to the health problem. It was also brought out that 
ere are about two hundred branches scattered throughout the United 
ites which maintain emergency rooms with a nurse which are directly 
under the central office here in Washington. Just what is going to come 
t of the whole affair is impossible to predict at this time but there are 
ng to be some conferences in an attempt to go along with this outfit 
: it is possible to do so and retain our faces. 
“IT am on my way up to the A. U. A. in Minneapolis and if I can 
teal any time on the way up or way back, I shall give you a call and 
ust that it will be possible to have a little visit with you. 
“With very kindest personal regards, I am” 


received a 


4 


32 


By Mr. Leahy: 

O.—Doctor, after this letter came to your attention what if 
anything did you do to get in touch with Dr. William P. 
Herbst? A.—Nothing. 

O.—Did you ever discuss the matter of Home Owners’ Loan 
Corporation loans therefrom to G. H. A. with Dr. Herbst? 


_ 


f1 - . 


Q—Do you recall whether this was ever kept in the files of 
your Bureau? A.—There is nothing on it to indicate that it 
was, but the memorandum there in the upper left-hand corner 
in handwriting indicates that it was referred to our Bureau. 

O.—All right. Doctor, in June 28 did you see that letter 
(indicating), copy of which I now show you, and it is dated 
June 28, 1937, and numbered in evidence for the Government 
103? A—Yes, I saw that. 

Mr, Leahy:—June 28, 1937, a carbon copy of a letter on the 
stationery or the letterhead, rather, of the American Medical 
\ssociation, directed to Dr. William P. Herbst here in 
\Vashington : 

‘Dear Dr. Herbst: 

“T am greatly obliged to you for your letter of June 23. 

“We have been considerably perturbed over the scheme that is being 
vomoted under the auspices of the Home Owners’ Loan Corporation and 

ive made very earnest efforts to develop dependable information through 
iuthentic sources. While we have secured some very interesting informa- 
nm, we have not been able to secure other information of an absolutely 
essential character. The way in which this matter has been promoted in 
Washington is rather typical. We are grateful indeed to you for the 
formation offered in your letter, I shall hope to see you when you are 

Chicago. 

“With most cordial good wishes, I am 

“Very truly your.” 

By Mr. Leahy: 

O.—You did not dictate the original of which this is a copy, 
lid you, Doctor? A.—No; that is Dr. West's letter. 

(.—It bears the initials of Dr. West. Do you recall now 
whether anything was done by any one in connection with the 
correspondence which we have just read between Dr. West and 
Dr. Herbst? A—I don’t know of anything. 

()—Did you ever see this? I am showing you now Exhibit 
113, which is a telegram from Dr. West to Dr. Hooe, dated the 
4th day of November 1937. A.—I don’t know whether I ever 
sa\. that or not. 

.—Well, let us read it, anyway. 4A—That is from Dr. West. 
(.—Anything in there to denote that it ever came to your 

A.—Yes, I knew of it a day or so after it was sent, 
at any rate. 

‘lr. Leahy:—All_ right. It states Nov. 4, 1937; it is 
dressed to Dr. Robert A. Hooe, 1746 K Street, Northwest, 
\Vashington, D. C.: 

Woodward, Leland and I will be glad to see you ten A. M. Saturday 

Doctor Hayden will not be able to be present. 


iy Mr. Leahy: 
_U.—Who is Dr. Hayden? A.—Dr. Hayden was a member of 
Board of Trustees, the Secretary of the Board. 
—Do you recall to what it refers when it states that you, 
Leland and Dr. West will be glad to see Dr. Hooe? A.— 
Medical Society of the District of Columbia or its Execu- 


Olin West.” 


ORGANIZATION 


SECTION 1549 
tive Committee or one of its committees had authorized Dr. 
Hooe and Dr, McGovern to come to Chicago to confer with 
representatives of the American Medical Association concerning 
G. H. A... Inc. 

Q.—And that telegram refers to that? .4.—That conference. 

Q.—Conference. Does this telegram numbered 116 and dated 
Nov. 5, 1937 refer to the same matter? .4—It does. 

Mr, Leahy:—Simply a telegram with the signature on the 
bottom in typewriting, “R. Arthur Hooe,” to Dr. West: 


“Will arrive in Chicago 8: 20 a. m. November 6.” 


By Mr. Leahy: 

Q.—Doctor, was that conference held on November the sixth? 
A—lIt was. 

O.—Were you present? A—I was. 

O.—Who else? A.—Dr. West, Dr. Leland and Miss Niehoff, 
Dr. West’s secretary, and I believe one other stenographer. 

Q0.—Doctor, I am now showing you the original, introduced in 
evidence as U. S. Exhibit 295, dated March 27, 1937. That is 
General Ireland’s letter. Did you see the original? A.—I don't 
recall ever having seen the original. 

_ Q.—That is the one you told us this morning—or a copy of 
it, rather—was sent to you and you filed it? 4.—Yes. 

Q.—I am now showing you something that I think I have 
shown you before. You have already identified No, 294, have 
you not? 4.—That seems to be the thing I identified before. I 
think it is a copy of the same thing. 

Q.—I am now going to show you a carbon copy of a letter 
dated July 17, 1937 introduced already in evidence as No. 179. 
Did you write the original of which that is a carbon copy? 
A—I did. 

Q.—To whom? 4.—To Dr. F. X. McGovern, Chairman of 
the Special Subcommittee of the Executive Committee on Coop- 
erative Medical Care of the Medical Society of the District of 
Columbia. 

Mr. Leahy:—It reads: 


“Dear Dr. McGovern: 

“In compliance with your request 1 send you herewith: 

“1, A copy of the articles of incorporation of Group Health Association, 
Inc. 

“2, A copy of the prospectus sent out by the promoters of that Asso 
ciation. 

“3. The notice sent out by William F. Penniman, President of tl. 
Association, with reference to the first meeting and election of officers 

“4, The report sent out by the same parties concerning the activities 
of the Association. 

“T have retained the original certified copy of the articles of incorpora 
tion and have made and retained copies of the prospectus and call for the 
first meeting and subsequent report. If there is anything I can do with 
respect to this matter, please call on me.” 


By Mr. Leahy: 

O.—Doctor, is No. 2, “Copy of the prospectus sent out by 
the promoters of the Association,” the copy which I just brought 
to your attention earlier in your testimony this afternoon? A.— 
Yes, sir. 

O.—Marked “Confidential”? A.—Yes. 

O.—What does this refer to in paragraph No. 3: 

“Notice sent out by William F. Penniman, President of the Association, 
with reference to the first meeting and election of officers”? 


A.—That was a notice sent out by Mr. Penniman in the 
capacity of an officer or some official position in G. H. A., invit- 
ing members to be present at the first meeting and containing 
ballots and advising the people as to how they should vote. 

O.—And paragraph 4 is “Report sent out by the same parties 
concerning the activities of the Association”? A.—Yes. 

O.—Do you recall what sort of a report that was? A.—No, 
sir. 

O.—Does the fact that this letter is dated July 17 indicate to 
your mind when you received this copy of the prospectus marked 
“Confidential”? A—No. I must have had that some time 
before. : 

O.—Doctor, I am showing you Exhibit 201, dated July 26, 
which appears to be a carbon copy of a letter. Look that over, 
please. A.—I wrote that. 

QO.—To whom, Doctor? A.—To Dr. McGovern. 

Mr. Leahy:—It is dated July 26, 1937 and reads as follows: 


“Dear Dr. McGovern: 

“| shall appreciate it very much if you will let me know what the 
Medical Society of the District of Columbia or your subcommittee has 
done and what its present plans are with respect to the Group Health 
Association, Inc. The situation is one in which the entire medical profes- 


sion of the United States has a deep interest, and I would like therefore 
to he kept in as close touch with it as is possible.’ 


, 
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By Mr. Leahy: 

O.—What did you make the basis of that statement that “the 
entire medical profession of the United States has a deep 
interest” in the matter? A—That is based on the national 
character of the certificate of incorporation. 

O.—I show you No. 117, dated Nov. 6, 1937. What does that 
purport to be, Doctor? A.—This is a report of the conference 
between Dr. McGovern and Dr. Hooe representing the Medical 
Society of the District of Columbia, and Dr. West, Dr. Leland 
and me representing the American Medical Association. 

O.—Is that the report of the conference to which reference 
was made in the two telegrams which you just read? A.—lIt is. 

QO.—From Dr. Hooe to Dr. West, and from Dr. West to Dr. 
Hooe? A.—Yes. 

O—Is that the one? A.—It is. 

QO.—How was that meeting reported, if you can tell us now, 
Doctor? A—There was one stenographer present, I am sure. 
I believe that there was a second one present, each reporting, 
I assume, and checking. But I know there was one present. 

O.—Have you read that report over? A.—Not for a long 
time. 

O.—Let us skip it for the time being. 
“Abstract,” in any event. 

O.—Was it a verbatim report? A.—Apparently not. 

Q.—I am now showing you, Doctor, a carbon copy of a letter 
identified in evidence as Exhibit 191 for the Government, dated 
Dec. 3, 1937 and I ask you if you wrote that? A.—I did. 

O—To whom? A.—To Dr. Thomas E. Neill. I have not 
addressed it to him as president of the Medical Society of the 
District of Columbia, but I think he was probably president at 
that time. 

Mr. Leahy:—lIt is addressed to Dr. Thomas E. Neill, 1824 
Massachusetts Avenue Northwest. 

What address is that, Doctor? 

The Witness:—That is his office address. 

Mr. Leahy: 

“T understand that counsel for the Medical Society filed with the District 
Attorney and Corporation Counsel several days ago its brief concerning 
the status of Group Health Association, Inc., and its relation to the Home 
Owners Lean Corporation and affiliates. I had rather expected that I 
would receive a copy of that brief, but none has yet arrived. Is there 
any reason why a copy should not be sent to me? If a copy of the brief 
can be sent to me, please have it sent as promptly as possible and let 
me know at the same time whether or not I am at liberty to print it or 
to discuss it publicly in THe Journat or elsewhere. If I am not at 
liberty to do so immediately, please see that I am informed as soon as the 
brief is released to the public. If it is possible to get for me a copy of 
the brief filed by the Home Owners Loan Corporation and affiliates on 
behalf of its illegitimate child I would like to have a copy of that brief 
also, together with instructions as to publicity and release.” 


By Mr. Leahy: 

QO.—Do you recall, Doctor, whether that letter which you 
wrote was in reply to a letter which you had received from 
Dr. Neill? A—No. I think I originated that correspondence, 
as I recall it. 

Q.—Do you recall whether any copies of the briefs were sup- 
plied to you? A.—TI have, I believe, a copy of the brief filed 
on behalf of the Medical Society of the District of Columbia, 
but no brief filed by the Home Owners Loan Corporation or 
G. H. A., Inc. 

O.—You say in the letter: 

“If it is possible get for me a copy of the brief filed by the Home 
Owners Loan Corporation and affiliates on behalf of its illegitimate child.”’ 


A.—That refers to Group 


A—It is marked 


What does that phrase refer to? 
Health Association, Inc. 

Q.—Do you recall where that phrase was used before (hand- 
ing a paper to the witness)? 4.—No; I cannot recall any 
previous use of that term. Q.—AIl right, if you cannot recall 
it. A—This (indicating) is a letter that was received by me 
from Dr. Thomas E. Neill. 

Mr. Leahy:—It is dated December 6, on the stationery of 
Dr. Neill, 1824 Massachusetts Avenue, directed to Dr. Wood- 
ward at his official address in Chicago, and it reads as follows: 


“My dear Dr. Woodward: 

“Your letter of December 3 has been received, and I have just talked 
to the counsel for the Medical Society, who tells me that he thinks he can 
have copies of the briefs for you, the one drawn by counsel for the 
Medical Society of the District of Columbia and the one drawn by counsel 
for the Home Owners Loan Corporation. As soon as he hands them to 
me I will have them sent you immediately. 

“Our Executive Committee, together with general counsel and others 
appointed by me to work with him, meet tonight with two members in 
question to decide whether or not we will dismiss them from the Medical 
Society of the District of Columbia for violation of our constitution and 


by-laws. I will also bring up at the meeting the subject of whether or 


not there is any reason that you should not be at liberty to print and 
discuss the briefs publicly in THe JourNat or clswhere. 
“With best wishes.” 


Jour. A. M. 
ApRIL 5, i94i 


SECTION 


By Mr. Leahy: 

O.—What part, if any, did you play in the preparation of the 
briefs referred to as those of the counsel for the Medical 
Society of the District of Columbia? 4.—Very little. As | 
recall it, I sat in a conference in your office or Mr. Hoover's 
office, or maybe Mr. Fenning’s office, when you were working 
on the brief one afternoon when I happened to be in Washington. 

Q.—Do you remember what the conference was about? 4A.— 
That conference had reference to the character of Group Health 
Association, Inc., as a corporation. 

Q.—More particularly with reference to what, without going 
into any details? A.—To the practice of medicine and the busi- 
ness of insurance. 

Q.—Do you recall now whether or not briefs were filed? 
A.—They were. 

Q.—And how many were filed; do you recall? A—No; I 
don’t recall. 

Q.—Do you recall with whom they were filed? A.—A brief 
was supposed to de filed with the United States Attorney and 
another one with the Corporation Counsel for the District. 

O.—Did you receive copies of the briefs? A.—I have copies, 
I think, although I am not sure. 

Q.—I now show you Exhibit 196, which purports to be 
a carbon copy. Will you tell us whether or not you dictated the 
original of that? A.—Yes; I dictated that. 

. = Leahy:—That is dated December 15, addressed to Dr. 
ei 


“T have just seen a copy of the letter sent by the chairman of the 
Federal Home Loan Bank Board, John H. Fahey to Senator McCarran 
under date of December 3, undertaking to justify the expenditure of 
money collected from the taxpayers of the United States generally for the 
purpose of subsidizing a local medical and hospital service for the benefit 
of the children, wives, and other dependents of such employees of the 
United States Government, including the chairman himself, as may identify 
themselves as Group Health Association, Inc. I have been wondering if 
any effective answer has been made to the chairman’s letter. Certainly in 
view of the publicity that has been given to the letter an answer should 
be made and given equal or greater publicity, so that at least a reasonable 
number of the Senators and Representatives in Washington will see it. A 
devastating answer can be prepared without great difficulty. 

“This leads me to inquire as to just who is leading the affairs of the 
Medical Society of the District of Columbia in their fight on the Federally 
subsidized practice of medicine and insurance by lay groups in the District 
of Columbia and adjacent states, Incidentally, will you not let me know 
if a contest has or has not been waged by the medical profession of the 
state of Maryland and the state of Virginia against such subsidized lay 
practice within their respective jurisdictions, for the subsidized Group 
Health Association, Inc., proposes to carry on its activities anywhere in 
either of the states named within twenty miles of the boundaries of the 
District of Columbia, an area much larger than the District itself. 

“Your very truly 
“Director.” 


By Mr. Leahy: 

Q.—Do you recall, Doctor, whether publicity was given to 
the letter of John H. Fahey to Senator McCarran, dated 
Dec. 3, 1937? A.—According to my best recollection, I learned 
of its publication. 

O.—Where did you see it or read of it? A—I would 
ordinarily see it among newspaper clippings sent to me in 
Chicago. 

Q.—Did you on the 17th day of December 1937, in reply to 
that letter, receive Exhibit 197 (handing a document to the 
witness)? A.—I did. 

—— that is from Dr. Neill, is it not? A—Thomas E. 

Veill. 

QO.—Directed to you at Chicago? A.—Yes, sir. 

Mr. Leahy: 


“T have your letter of December 15 asking me who is leading the fight 
of the Medical Society of the District of Columbia against socialized 
medicine. 

“The fight is being led by our Public Relations Counsel, Mr. Fulton 
Lewis Jr., under a steering committee consisting of Drs. McGovern, 
Yater, Schreiber and myself, ex officio member of the committee, together 
with counsel for the Medical Society, and additional counsel, Mr. George 
Hoover and Mr. William Leahy. 

“We have felt all along that in the case of the H. O. L. C. there was 
a misappropriation of funds, and I enclose herewith the last press news 
dealing with the subject. 

““As yet we have not been advised by the Corporation Counsel whether 
or not this organization is practicing medicine illegally, although the 
briefs have been presented to him some time ago. I feel that we will be 
able to break this organization entirely, but I do not feel that the fight 
ends there, and the socialistic tendency of the present administration is s: 
strong that attempts may be made to pass a bill making these illegal acts 
legal. 

“Maryland and Virginia both, due to their proximity to the District cf 
Columbia, are getting interested in this matter, but we feel that every 
state society in the country should be interested if we are to be ti 


ultimate winners. “Very sincerely yours, 
“Thomas E. Neill.” 
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By Mr. Leahy: 

Q.—I now show you, Doctor, Exhibit 204, dated Dec. 22, 
1937 and ask if that is the carbon of an original letter which 
you wrote? A.—Yes. 

O.—Is that directed to Dr. Neill? A.—It is. 

Mr. Leahy:—It is dated Dec. 22, 1937, addressed to Dr. Neill 
at 1824 Massachusetts Avenue, and it reads as follows: 


“Dear Dr. Neill: 

“TI thank you for your letter of December 17 relative to Group Health 
Association, Inc. 

“Frankly, I cannot conceive of any public relations counsel for a state 
medical society unless he is a member of the society and well up in its 
ranks, heading such a fight as you have on your hands. I cannot con- 
ceive of its being the function of any public relations counsel to do so 
unless he is a member of the organization, high up in its ranks. For a 
medical organization to employ a layman to lead such a fight strikes me as 
an anomaly. Of course your counsel must lead the fight in so far as 
involves its legal factors. Your public relations counsel may lead the 
fight in so far as it repreesnts publicity and relevant matters, but the 
whole leadership must devolve on officers and agents of the Medical Society 
of the District of Columbia who in the end must be responsible to the 
Society, even for the activities of counsel and public relations counsel. 

“You write that your public relations counsel, Mr. Fulton Lewis Jr., 
is leading the fight under a steering committee consisting of Drs. 
McGovern, Yater, Schreiber and myself (yourself) as ex officio member 
of the committee, together with counsel for the Medical Society and addi- 
tional counsel, Mr. George Hoover and Mr. William Leahy. Certainly, 
however, it seems to me that some one member of the Medical Society 
of the District of Columbia ought to be personally responsible for what 


goes on. 
“You write that Maryland and Virginia are getting interested. I called 


the attention of the proper officers of the state medical organizations of 
those two jurisdictions to the situation and suggested that there was some- 
thing for them to do about it. It seems to me, however, that it is for you 
to get in touch with the medical societies of the counties immediately 
adjacent to the District of Columbia and get them interested. All mem- 
bers of those organizations have votes. The members of the Medical 
Society of the District of Columbia have not. Moreover, members of the 
Medical Societies in the counties immediately adjacent to the District of 
Columbia have an active personal interest in the matter. Physicians in 
Maryland and Virginia in more remote parts of the states have not, and 
therefore your informing medical societies offers a better chance of arous- 
ing interest than exists through any other method of approach.” 


By Mr. Leahy: 
O.—Doctor, you said in this letter: 
“I called the attention of the proper officers of the state medical 


organizations of those two jurisdictions to the situation and suggested 
that there was something for them to do.” 


Had you called the attention of the adjacent Maryland and 
Virginia county medical societies to the situation? A.—wNo. 
I approached the state societies of Maryland and Virginia. 

O.—Where are the state societies of Maryland and Virginia 
located? A.—The headquarters of the Maryland Society are in 
Baltimore. The headquarters of the Virginia Society are in 
Richmond. But I communicated, in the case of Virginia, with 
the president of the society whose address at the present moment 
|! do not know. It was not in Richmond, however. He was 
the president of the organization, and I communicated the 
matter to him. 

Q.—Do you recall how you presented the matter, whether 
by mail or conference or how? A.—I wrote letters. 

O.—Have those letters already been introduced in evidence, 
do you recall, Doctor? A.—lI believe that one or both of them 
have; I am not sure. 

Tue Court:—That is my recollection. 

Mr. Leahy:—I think they are in evidence. 

By Mr. Leahy: 

O.—They must have been written before this letter which you 
wrote to Dr. Neill (indicating)? A.—yYes. 

Q0.—Look at Government Exhibit 200. I will ask you whether 
or not you are familiar with this memorandum? A.—Yes. I 
dictated that memorandum. 

OU.—What was the purpose of your dictating this particular 

iemorandum? A.—Dr. Leland and I had been to Washington 
to confer with a committee of the Medical Society of the 
District of Columbia relative to Group Health Association, Inc. 
lhe memorandum was a report to Dr. West on the results of 
our visit. 
_QO—Does that memorandum represent the result of the con- 
‘erence of July 14, 1937? A.—It represents the result of that 
conterence, but I believe it has reference earlier to possibly 
some information that I had obtained before, relative to Group 
Health Association, Inc. It all leads up to this conference. 

O—You will recall, Doctor, that when I asked you earlier 

ith reference to the subject matter of discussion at that con- 
erence you said that you then had no recollection of it, did 
you not? A—I did. 

QO.—Does your inspection now of Exhibit 200 refresh your 
vcollection to the point that you can tell us whether or not 
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that contains matters of discussion about which I was asking 
you and which you could not give us earlier? .4.—This refers 
more accurately to data that had been accumulated up to that 
time, I think, probably, rather than as a result of the conference. 
It is a report to Dr. West by Dr. Leland and me on the whole 
subject of Group Health Association, Inc. I assume it was the 
report of the conference, because Dr. Leland and I had attended 
that conference about that time. But I see no definite reference 
to the conference. 

O.—At all events, does that tell us everything you knew as 
of the date when you wrote it?) 4.—That is a fair statement— 
everything that we knew, briefly stated. 

Q.—Did you say, briefly? A.—Briefly stated. 
‘Mr. Leahy:—This is dated July 16, 1937. It 
“Memorandum to Dr. West from Dr. Woodward 

Leland”— 

Tue Covurt:—If you want one of your associates to relieve 
you in the reading of that paper, I will be glad to permit it. 

Mr. Leahy:—Thank you, your Honor. I will try to get 
through this one. 


is entitled 
and Dr. 


U. S. EXHIBIT 200 


Mr. Leahy: 


To: Dr. West. 

From: Dr. Woodward and Dr. Leland. 

Subject: Group Health Association, Inc., apparently an affiliate of the 
Home Owners’ Loan Corporation. 

Date: July 16, 1937. 

A prospectus for “A Plan for A Cooperative Medical Service on a 
Periodic Payment Basis for Federal Employees and Their Families in 
Washington” was circulated some time ago. The prospectus is not dated 
and the time of its issue is unknown. It was circulated anonymously. 
The plan proposed was “to make available to Federal employees in 
Washington, and to their families, adequate medical care, both preventive 
and curative; to provide this care at moderate cost; and to place that 
cost on a regular, budgetable basis within the means of the group to be 
served.” 


MEMORANDUM 


A certificate of incorporation for the Group Health Association, Inec., 
was executed Feb. 19, 1937, by W. F. Penniman, R. T. Berry, and 
Pearl B. Murphy, and subsequently recorded in the office of the Recorder 
of Deeds of the District of Columbia. 

W. F. Penniman is one of the assistant general managers of the Home 
Owners’ Loan Corporation and has charge of District No. 6. The occu-’ 
pations of R. T. Berry and Pearl B. Murphy are unknown, but it is 
understood that they are officers or employees of the Home Owners’ 
Loan Corporation. 

An amendment to the articles of incorporation was executed April 21, 
1937 for the sole purpose of increasing the number of the board of 
trustees, and the amendment was filed in the office of the Recorder of 
Deeds of the District of Columbia. 

The Association is organized as a corporation not for profit. Member 
ship is limited to “employees of any branch of the United States Govern 
ment service other than officers and enlisted men of the United States 
Army and Navy.” Nothing in the articles of incorporation limits the 
Association’s activities to the District of Columbia. 

Among the purposes of the Association are the following: 

(1) To provide the service of physicians and other medical attention 
and any and all kinds of medical, surgical, and hospital treatment for 
the members of the Association and their dependents. 

(2) To furnish all forms of hospital service to members of the Asso- 
ciation and their dependents. 

(3) To construct a clinic and medical office building. 

(4) To construct and operate a hospital for members of the Association 
and their dependents. 

(5) To operate a drug store or pharmacy and to provide drugs and 
remedies for members of the Association and their dependents. 

(6) To provide nurses for members of the Association and 
dependents. 

(7) To give to members of the Association and their dependents all 
forms of care, treatment, or attention that may be required by the sick 
or in the prevention of disease. 


their 


The articles of incorporation are silent as to the sources from which 
the Association is to obtain funds for organization and operation, except 
in so far as they say that the corporation is to have no capital stock 
but is to be an association controlled by its members and that all mem- 
bers “whose dues have been paid’ if and when the Association is liqui- 
dated shall have the right to share in the distribution of its assets. 


The prospectus referred to above says that the plan should be launched 
and publicly announced at a dinner or other similar meeting at which 
representatives of the press should be in attendance, and that immediately 
thereafter all federal employes should be informed of the plan through 
meetings and circulars and should be asked whether they would be willing 
to participate. If the response was favorable, the campaign was to 
start to obtain the necessary capital through advance payment of ‘‘enrol- 
ment fees.” 

It is understood that a meeting of some kind was held by the organizers 
of this movement at which, it has been alleged, Secretary of Labor 
Perkins, Secretary of Agriculture Wallace, and Secretary of the Interior 
Ickes, and other prominent government officials were present. This, how- 
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ever, Was apparently not the meeting referred to above, and, so far as is 
known, no public announcement has been made of the organization of the 
Group Health Association. 

It is understood that membership so far has been limited to officers 
and employees of the Home Owners’ Loan Corporation. 


The Home Owners’ Loan Corporation, according to an announcement 
sent out over the signature of Mr. W. F. Penniman, President, and R. T. 
Berry, Secretary-Treasurer, April 15, 1937, has entered into a contract 
of some kind with the Group Health Association, Inc. The announce- 
ment reads in part: 

“Under the terms of the contract between your Association and. the 
Home Owners’ Loan Corporation, two persons are selected by the Federal 
Home Loan Bank Board who shall serve on the Board of Trustees.” 

The existence of such a contract and the control of the Association 
hy the Home Owners’ Loan Corporation through the Federal Home Loan 
Bank Board is shown by an announcement subsequently issued by W. F. 
Penniman and R. T. Berry, said notice having been issued, it is believed, 
some time during the first ten days of July, in which it is said: 

“The by-laws of the Association have been adopted by the Board of 
Trustees of the Group Health Association and approved by the Federal 
Home Loan Bank Board.” 


It is understood that the Home Owners’ Loan Corporation has aided 
and is aiding to finance the launching of the Group Health Association, 
Inc., through a loan or loans, and through a contract or contracts 
whereby the Association, through its officers, will undertake to perform 
certain services for the Home Owners’ Loan Corporation, but the nature 
of those services is not known. All efforts to procure a copy of the 
contract agreed upon between the Home Owners’ Loan Corporation and 
the Group Health Association, Inc., have been unsuccessful. It has been 
stated by Mr. W. F. Penniman, an official of the Home Owners’ Loan 
Corporation and President of the Group Health Association, Inc., that 
the Home Owners’ Loan Corporation has appropriated an initial sum 
sufficient to carry on the Association for two years because of some 
hypothetical benefit the Corporation is to obtain from the activities of the 
Association. Furthermore, when asked whether the Home Owners’ Loan 
Corporation could not for purposes of study of health appropriate money 
to the Group Health Association, Inc., and whether the Corporation could 
not appropriate for services rendered, or appropriate in case of emergency 
without any government supervision, Mr. Penniman admitted that that 


was the case. 


The Group Health Association, Inc., is obnoxious to law for the fol- 
lowing reasons: 

(1) It proposes to practice medicine through physicians hired by it, 
although the Association is not licensed to practice and could not be s 


o 


licensed. ; 
(2) It proposes to practice dentistry through dentists 
although it is not licensed to practice dentistry and could not be 


hired by it, 
so 
licensed. 

(3) It is engaged in the business of insurance, without so far as avail- 
able records show being qualified to engage in such activities. It is 
obnoxious to public policy for obvious reasons. 


By Mr. Leahy: 

Q.—I am now showing you, Doctor, Exhibit 135, which 
appears to be a photostatic copy of certain minutes. I will ask 
you if you can identify that photostatic copy and tell us what 
those minutes refer to? .4—In my judgment, it is an extract 
from the minutes of the Board of Trustees of the American 
Medical Association. ; 

O.—Can you identify them as such or not? 
identified and offered? 

Mr. Kelleher:—Yes. 

By Mr. Leahy: 

O.—Did they ever come to your attention, or the contents of 
those minutes, Doctor? A.—Only so much as relates to the 
instruction— 

O.—Would you just direct me to that portion of the minutes 
which relate to the matter which came to your attention? 
.1—Those two paragraphs (indicating). 

O.—The two paragraphs indicated being on the second page 
of the exhibit numbered 18? A.—Yes, sir. 

Mr. Leahy: 

“Dr. Bloss moved that the Editor and the Secretary and General 
Manager be authorized to proceed to inform the profession of the country 
as to the efforts of the H. O. L. C. to enter into the practice of medi- 
cine and as to the present status of the proposal to organize cooperatives 
by the Government. Dr. Hayden seconded the motion and it was carried. 
Dr. Hayden moved, and the motion was seconded by Dr. Bloss and 
carried, that Drs. Woodward and Leland be requested to go to Wash- 
ington to see what they can learn and to try to advise the Medical 
Society of the District of Columbia if that society is willing to accept 
advice.” 


Have they been 


They are in evidence. 


By Mr. Leahy: 

Q.—Doctor, what is the date of those minutes? 
do not know. 

Q.—It does not say, does it? 

Mr. Kelleher:—June 29, 1937. 


A—That I 
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By Mr. Leahy: 
QO.—Doctor, I will ask you whether or not in writing the 

article which you said finally appeared in the October 2 issu: 

of THE JOURNAL, your writing of that article had anything to 

do with the motion of Dr. Bloss? A.—It did. 

OQ —What purpose had you in writing the article which 
appeared on Oct. 2, 1937, in THe JourNaL? A.—The Editor 
and the Secretary and General Manager were called on to inform 
the profession generally of what the situation was, and I wrot 
a factual article for their guidance in preparing any article that 
they might publish if they decided to publish anything. I had 
the facts and they did not. I was giving them the facts in an 
available form. 

Q.—You have told us several times that you and Dr. Leland 
were here on the 14th day of July 1937. What connection, ii 
any, did your trip to Washington and your meeting with a 
committee of the District of Columbia Medical Society on 
July 14, 1937 have with the second motion, to wit, that of 
Dr. Hayden, seconded by Dr. Bloss. A.—My recollection is 
that the report to Dr. West that has just been read showed 
the results of that visit to Washington by Dr. Leland and me. 

Q.—Was it in accordance with the motion which I have just 
read to you, of Dr. Hayden, seconded by Bloss, that you came 
ype hg the District of Columbia to meet with that committee ° 
A—It was. 

Mr. Lewin:—Did you read the earlier part of that minute? 

Mr, Leahy:—No; I just read what he indicated. 

By Mr. Leahy: 

Q.—Doctor, is there some other portion of the minute also 
that came to your attention? A.—This paragraph here (indi- 
cating) led up to that. 

, Q.—You mean, the whole thing leads up? A.—This paragraph 

iere. 

Mr. Leahy: 


“Home Owners Loan Corporation, 
Group Medical Service Plan. 

“The following communication, which Dr. West received from a physi- 
cian in Washington, D. C., was read: 

“*The Group Health Service affair of the Home Owners Loan Cor- 
poration has already been incorporated, and our Executive Committee 
had a meeting with some of their representatives last night, and it cer- 
tainly looks bad. It was brought out that it is possible for them to 
borrow money from the Home Owners Loan Corporation whenever nec- 
essary at any time for any purpose in regard to the health problem. 
It was also brought out that there are about two hundred branches scat- 
tered throughout the United States which maintain emergency rooms with 
a nurse which are directly under the central office here in Washington. 
Just what is going to come out of the whole affair is impossible to pre- 
dict at this time, but there are going to be some conferences in an 
attempt to go along with this outfit if it is possible to do so and retain 
our faces.’ 

“Dr. Woodward reported information secured from a Washington 
physician over the telephone and by letter concerning this matter and 
it was considerably discussed as to what the action of the American 
Medical Association should be concerning the activities of the H. O. L. C. 
and also concerning the proposal of the Medical Society of the District 
of Columbia to organize its own cooperatives. 

“After the discussion the following actions were taken :’’— 


Group Health Association, Inc. 


And then follow the two motions which I have already read 
to the jury. 

By Mr. Leahy: 

Q.—Doctor, do you recall with what office you had a tel« 
phonic communication or conversation? A—No; I cannot 
recall. I cannot recall what I reported. 

Q.—Can you recall considerable discussion as to what the 
action of the American Medical Association should be? A—To 
the best of my recollection I was not present when that occurred. 
I may have been, but I cannot recall having been present during 
the session. 

Q.—Do you recall whether you were present when the two 
motions referred to in those minutes were put and carried: 
A.—I believe not. 

Q.—Do you recall the meeting of the Board at all? A.—No; 
only by the outcome of it, in so far as it related to the Bureau 
of which I had direction. 

Q.—Do you recall, when the minutes report that Dr. Wood- 
ward reported information secured from a Washington physi- 
cian over the telephone and by letter concerning this matter, 
whether you reported to the board of trustees in that meeting 
or whether the minutes just record the fact that you had made 
some report? A4.—I have no clear recollection concerning that. 
My impression is that it just records the facts that I had 
reported. But I did not submit a formal report. 

O.—I have just a few more, Doctor. 

Tue Court:—I think we have had enough for one day. 

Mr. Leahy:—I know I have. 
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fue Court:—Gentlemen, the subject I am chiefly interested 
, is the alleged illegality of Group Health and its business 
I don’t know whether we want to proceed by you 
sening and closing, Mr. Lewin; it makes no difference. Of 
ourse, if the business is legal that closes the question. If it is 

. legal enterprise in its corporate form but nevertheless may 
he employing some illegal means incident to its operation, that 

aises a question. If the first question is answered in the 
afirmative, but this latter is answered the other way, that 

aises the question, as I say, whether the employment by a 
lawful enterprise of some unlawful means itself would put it 
beyond the pale of this statute. 

Mr. Lewin:—May it be understood that we are now in 
so-called executive session and that any remarks I make here 
are not to be repeated to the jury? 

Tue Court:—They wouldn’t be. Whether they 
repeated in the newspapers is something else. 

Mr. Lewin:—Well, it was embarrassing to me what occurred 
yesterday, and if my remarks are to be taken piecemeal I think 
the whole argument should go before the jury. 

Tue Court:—I think this is a very discerning jury. 

l/r, Lewin:—The purpose of this talk on the part of the 
Government is to point out the inadmissibility of certain 
so-called defenses, attempts to introduce which have already 
been indicated. As typical of these, I allude first as to opinions 
that Group Health Association was illegal as a corporation 
itself, practicing medicine; or illegal as an insurance company 

paying indemnity without ‘the necessary license. 

Second, and typical, are the opinions of certain lawyers, 
legislators, committees of Congress and elsewhere, and the 
defendants, in questioning the legal power of the Home Owners’ 
Loan Corporation to spend the $40,000 in a necessary expen- 
diture for its corporate enterprise and in aid of Group Health 
medical service to its employees. 

Now, our position is, first, that these contentions and these 
opinions as to the illegality are themselves legally unsound. 
Second, as to the first one—that is, the attack on the legality 
ot Group Health as practicing medicine or engaging in the 
insurance business—a conclusive judicial determination to the 
contrary binding on the defendants has been made. 

Third, that both these contentions, as to Group Health and 
as to the Home Owners’ Loan Corporation grant, even if they 
were intrinsically sound, those criticisms, and even if they could 
he expressed by any one in the form of a collateral attack, are 
in this case collateral to the issue made by the indictment and 
the pleas of not guilty, and are inadmissible as constituting no 
defense to the indictment. 

In other words, even if Group Health Association was in 
iact violating the license laws that would provide no justifica- 
tion for a private boycott of private persons against it. The 
iact that H. O. L. C. may have exceeded its powers in granting 
the $40,000, which we do not of course concede—because we 
think the contrary true—assuming that to be illegal, that would 
still be less a justification for a private boycott, not against 
H. O. L. C., but against the recipients of the grant, Group 
Health Association. 

Now, we have supplied the Court with a number of briefs 
treating these like defenses. 

Tue Court:—I have seen those. I have read them all over. 

\lr, Lewin:—I may point out that a reading of Justice 
Dailey’s decision of July 1938; of Judge Rutledge in the Jordan 
case on appeal, and of Judge Groner in the decision on appeal 
irom your Honor’s ruling in this case, must convince any one 
that in fact and in law Group Health Association was not a 
corporation practicing medicine, or a corporation paying 
indemnity. 

Justice Bailey’s and the Court of Appeals holding that 
(;. H. A. was not practicing medicine rest on the finding: (1) 
at it was not operated for profit; (2) that its physicians were 
independent contractors, not subject to lay control in the ren- 

tion of their purely professional services. 

Justice Bailey’s and the Court of Appeals holding that Group 
ticalth Association was not paying indemnity as an insurance 
‘company rest primarily on the finding that providing health 

er is not paying cash, as intimated, on account of loss due 

ickness, 

The determination that the Home Ow ners’ Loan Corporation 

| not unlawfully exceed its powers in granting the $40,000 

‘btain increased efficiency of its employees must necessarily 

ow, we think, a reading of the statute creating the H. O. 
'.. C. and defining its powers, which was in force in March 

when the contract under which that grant was made was 
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entered into. That statute authorized the H. O. L. C. itself to 
determine. its own necessary expenditures without regard to the 
provisions of any other law. It did not place it, the H. O. L. C., 
under the jurisdiction of the General Accounting Office or the 
Comptroller General, and that statute, followed by the numer- 
ous cases which hold that certain powers in a corporation imply 
the power to make expenditures in aid of medical assistance to 
their employees, must, we think, conclusively determine as a 
matter of law that Home Owners’ Loan Corporation was not 
unlawfully exceeding its powers in making the loan. 

But one of the briefs we submitted to your Honor goes 
further and says these questions of the alleged illegality of 
G. H. A. are conclusively determined by the declaratory 
judgment. Whether the declaratory judgment was sound or 
unsound, because in any event Group Health Association must 
have been a de facto corporation if not a de jure one and, 
therefore, would not be subject to collateral attack in any pro- 
ceeding, but only subject to direct attack. 

Second: That the declaratory action was brought to determine 
the status of Group Health and was, therefore, a judgment in 
rem, determining the status for all the world, conclusively bind- 
ing on all the world; and, paragraph third, that the defendants 
themselves, by intervening in these proceedings, made them- 
selves parties or privy to it and, therefore, would be bound by 
that decision under the doctrine of res adjudicata. 

I have based my contention on the proposition first that these 
activities challenged by them were completely sound; and, 
second, even if they were not sound that has been conclusivels 
determined against them. To illustrate: let us assume for the 
sake of argument that G. H. A. was illegal; let us assume that 
the grant of H. O. L. C. was an improper grant. My conten- 
tion now is that even on those assumptions, under the issue 
raised by the indictment in this case, such contention in this 
case would be collateral; would not constitute a defense to the 
action and, therefore, is completely immaterial. 

In elaborating that I want to call your Honor’s attention to 
certain leading authorities. The first is the Eastern State case. 
and I say that the cases I now cite to your Honor bear out the 
holding of Judge Learned Hand, who has expressed the rule 
about as succinctly as it could be stated: 

“There are some combinations that nothing will excuse. The accepted 
rubric for this is that when the means are unlawful per se the pur- 
poses of the confederates will not justify them.” 


That is the principle to which I wish to address myseli, and 
I may state to your Honor we have discovered no case under 
the Sherman Act in which a boycott has been permitted to be 
justified by collateral motives and purposes of the defendants 
And I claim that the issue which the indictment presents is 
this: it charges in plain words a boycott, and an extreme boy- 
cott. It charges concerted refusal on the part of the defendant 
to deal with Group Health Association or its doctors; it goes 
further: it charges a refusal to deal with third parties, not 
parties to the dispute, doctors on hospitals, if these third parties 
should deal with G. H. A. It charges that it brought this about 
by the circulation of a white list, which is the equivalent of a 
black list; it charges pressure on third parties, doctors, by: 


(a) excluding them; 

(b) disciplining them ; 

(c) rewarding them; 

(d) persuading them; 

(e) creating fear of loss of hospital privileges in them, and 
by branding them as unethical. 


It charges pressure on the medical staffs of these independent 
hospitals and in turn pressure on these independent institutions 
by all these means, including the white list and black list. It 
charges pressure on the hospitals themselves in the loss of their 
approval status, a valuable pecuniary interest; loss of their 
approval for intern training; loss of a medical staff, by these 
threatening letters, resolutions, and committee actions and agree- 
ments with the hospital, as in the case of Sibley—your Honor 
will remember—to observe these requirements. 

The evidence so far bears those charges out, and it is our 
contention that the cases which I am to cite to your Honor 
demonstrate that the only issue properly before this jury is the 
issue, did you or did you not engage in that boycott, and the 
only purpose or intent that is relevant here is, did you con- 
sciously intend to restrain competition or did you consciously 
intend to do things the natural and necessary result of which 
would be to restrain competition. All other purposes, whether 


called purposes, intents, or motives, are ulterior ones which may 
or may not have been meritorious, and are completely without 
the scope of the situation presented by this indictment and the 
authorities I am about to cite. 
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Now, we will take the Eastern States case— 

Tue Court:—Let me sum up, if I may: Your position is 
that if the boycott is proven, then the question is whether the 
particular defendants consciously agreed to that boycott. If 
they did, of course, do things, the natural and probable conse- 
quences of which would be to bring about a boycott, then, of 
course, you would have the necessary element of approval. 

Mr. Lewin:—And I would like to concede to your Honor 
right now that it is not the contention of the Government that 
these gentlemen are wholly bad, or the American Medical Asso- 
ciation is wholly bad, or that it has not done beneficial things. 
We say that all of those purposes—the purposes that make them 
gentlemen in their professional lives—are not challenged here 
and, therefore, relevant here, and are completely irrelevant as 
a justification of this particular exceeding of power ; and whether 
or not in their heart of hearts they thought they were doing a 
good thing for themselves or the profession is totally irrelevant 
in this case. 

The only thing we say that is involved here is for whatever 
reason you did this you had the Sherman Act as your guide, and 
for whatever motive, whether reason which compels you to do 
what you did, if you consciously intended to do things by send- 
ing out that white list, for instance, why the reason for so 
doing—if you intended to do those things—the necessary result 
of which would be to destroy a form of competition, then the 
Sherman Act takes hold and that is the end of it. 

Now, I think these cases are all that way. 

In the Eastern States case— 

Tue Court:—You have fifteen minutes; you had _ better 
reserve yourself. 

Mr. Lewin:—The Eastern States case: the record discloses 
that the defendants, associations, were composed of large lumber 
dealers who, as a unit and in a natural desire to control local 
trade which the retailers contended had been unduly interfered 
with by wholesalers in selling directly to consumers of lumber 
in such ways as to conflict with what they regarded as strictly 
local trade. It appears that the defendant associations have, 
for their object, the adoption of ways and means to protect such 
trade and prevent the wholesalers from interfering therewith. 
The particular thing which this case concerns is that to promote 
the end in view an attempt was made in the manner shown, by 
the circulation of reports to its members, to keep such whole- 
salers from selling direct to the lumber trade. The Court said: 


“True it is that there is no agreement among the retailers to refrain 
from dealing with listed wholesalers, nor is there any penalty annexed 
for the failure so to do, but he is blind indeed who does not see the 
purpose in the predetermined and periodical circulation of this report 
to put the ban upon wholesale dealers whose names appear in the list of 
unfair dealers trying by methods obnoxious to the retail dealers to supply 
the trade which they regard as their own. 

“In other words, the circulation of such information among the hun- 
dreds of retailers as to the alleged delinquency of a wholesaler with 
one of their number had and was intended to have the natural effect 
of causing such retailers to withhold their patronage from the concern 
listed.”’ 





Now, there was an assumed justification, and here is what the 
Court said about that: 

“The argument that the course pursued is necessary to the protection 
of the retail trade and promotive of the public welfare in providing retail 
facilities is answered by the fact that Congress, with the right to control 
the field of interstate commerce, has so legislated as to prevent resort to 
practices which unduly restrain competition or unduly obstruct the free 
flow of such commerce, and private choice of means must yield to the 
national authority thus exerted. 

“When the retailer goes beyond his person: ul right, and, conspiring or 
combining with others of like purpose, seeks to obstruct the free course 
of interstate trade and commerce and to unduly suppress competition by 
placing obnoxious wholesale dealers under the coercive influence of a 
condemnatory report circulated among others, actual or possible customers 
of the offenders, he exceeds his lawful rights, and such action brings 
him and those acting with him within the condemnation of the Act of 
Congress, and the District Court was right in so holding.” 


That is the leading case on boycotts and shows that an 
attempted justification on the ground that it was in the public 
interest falls by the wayside in view of the Sherman Act, once 
they have started a boycott, innocent though it may be as com- 
pared with the boycott engaged in here; and that is the leading 
case which Judge Groner cited in support of his holding on 
appeal from the judgment on demurrer in this case. 

Now, the next case I want to take up, and | don’t think I 
will have time to present it, is the Paramount case, where there 
was again relatively a most innocent restraint, resulting in a 
most innocent case of boycott, if you can characterize any boy- 
cott as such, and yet the Court takes up and disposes of the 
same contentions there made in the same way. The same thing 
is true of an even more innocent understanding, an arrangement 
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for requiring certain credit standards as a prerequisite to doing 
business. That was in the First National Pictures case and th: 
holding is again that it could not be justified. The same thing 
is true in Anderson versus the Shipowners case, where the 
Shipowners had their association on the West Coast, and where 
a seaman would have to comply with certain of their rules and 
regulations in order to secure employment; and there was an 
attempted justification that it was necessary in the interest of 
the business and industry to.enforce such restrictions ; and again 
the justification was refused. And finally and completely the 
whole thing is exposed and determined conclusively by that 
Fashion Arts Guild case that I read to your Honor. I just 
want to read one paragraph from it, because there the alleged 
illegality was justification, and here is what the Court said: 


“That kind of boycott,” 


and I say that was an innocent boycott compared to this— 


“that boycott can no more be justified by the claim that it is reasonable 
for some collateral reason than could price fixing.” 


and citing the Madison Oil case; and I call your attention to the 
reasons underlying the holdings in the price-fixing cases. They 
are that it is illegal per se. And when you get a price-fixing 
case, that is an unreasonable restraint because it tends to elimi- 
nate one form of competition, and if this is true in that case, a 
certiorari it is true here where the boycott was designed to 
destroy and eliminate one form of competition. 

I-won’t have time—I wish I had—to say anything as to the 
argument of reasonableness or illegality. As made in the 
Fashion Guild case. The contention was that those persons were 
fashion pirates; that what they were doing was illegal under 
the state law, and the Court said that even so, if it was illegal 
under the state statute that would be no justification for violat- 
ing the federal law. Now, I would like to apply that to the 
language in Judge Groner’s opinion, because I believe he leaves 
no doubt on the subject. He cites these cases that I have 
referred to and relied on, and I think his language i is susceptible 
of but one conclusion, ‘and that is that it is open to these 
defendants, and should be open to them, to rebut the allega- 
tions of the indictment, to show that they did not enter into this 
combination to suppress trade, but that they cannot go beyond 
that because the allegation of the indictment charges what would 
be unreasonable and if this is proved, if what they have done 
is proved— 

Tue Court (interposing):—On page 10 of the Court of 
Appeals decision where it says, speaking of these disciplinary 
measures under the rules of the association, 

“If there is any justification for the restraint, so as to make it reason- 
able as a regulation of professional practice, it must be shown in evidence 
as a defense, since it does not appear in the indictment’”— 


Mr. Lewin:—Yes, your Honor, I am aware of that, if you 
abstract it from the rest of the opinion. But I don’t think this 
matter of defense was really before the Court. 

Tue Court:—That is with respect to the claim of the defen- 
dants that they were only exercising disciplinary measures of 
their own members, which would be proper— 

Mr. Lewin:—Yes, and the judge who writes that opinion 
compliments the defendants for a certain amount of virtue in 
enforcing rules and discipline among their members to rid 
their profession of quacks, et cetera, and then says, 


“But the thing charged here is too far-reaching; it goes too far.” 


That is his criterion of unreasonablessness. For instance, 
when he takes up the rule of reason—and again the only issue 
is whether the indictment charges an unreasonable restraint: 


“This brings us, then, to consider whether the indictment shows 
unreasonable restraint. 

“The charge, stated in condensed form, is that the medical societies 
combined and conspired to prevent the successful operation of Group 
Health’s plan, and the steps by which this was to be effectuated were 
as follows: (1) to impose restraints on physicians affiliated with Group 
Health by threat of expulsion or actual expulsion from the societies; 
(2) to deny them the essential professional contacts with other physi- 
cians; and (3) to use the coercive power of the society to deprive them 


of professional hospital facilities for their patients.” 


I am omitting some here. 

“It cannot be admitted that the medical profession may through its 
great medical societies either by rule or disciplinary proceedings, legally 
effectuate restraints as far-reaching as those now charged.” 


That means that if they did those things which he enumerated, 
and if they cannot effectually deny that before the jury, then 
they have ispo facto brought themselves within the rule of 
reason, and then comes that question which your Honor called 
attention to; and I think what he meant by that was the same 
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thing—that it was open to them to show they didn’t do those 
things, but were simply regulating professional standards, and 
if they could show that was all they did, negatively contradict- 
ing the charges in the indictment, then that would be a defense, 
because it would bring them out of the category in which the 
indictment placed them. 

| think it is confirmed by this latter statement in the opinion, 
and I think when you take them all together he wants them to 
have the opportunity to deny these charges by producing evi- 
dence, but he doesn’t intimate in any way that if they were as 
a matter of fact guilty of that far-reaching action to which he 
refers that then because of some good motive, not cited, which 
some of them may have had, could then justify that conduct; 
that that far-reaching conduct would then be permissible. 

Tue Court:—Doesn’t he mean if the effect of the enforce- 
ment of these rules was such as to accomplish an undue restraint 
on Group Health and these others, then, of course, it would go 
beyond lawful means, whereas if the rules and regulations, and 
their enforcement, and the methods pursued, didn’t have that 
effect, then they would be reasonably within the scope of an 
organization’s right to discipline its members. Don’t you think 
that’s what he means? 

Mr. Lewin:—I agree with that; and then he defines that effect 
and he-says if it was to destroy Group Health, to deny the doc- 
tors those professional contacts, that would be undue restraint ; 
so the issue is, did they intentionally do things, the necessary 
effect of which would be to bring the results which he has said 
may not be produced, which would unduly restrain and be 
unreasonable. 

[ thank you very much. 
closing. 

Tue Court :—Perhaps I have taken a few minutes away from 
you. 


I hope I will have five minutes in 


ARGUMENT ON BEHALF OF DEFENDANTS 


Mr. Richardson:—I didn’t understand we were arguing here 
the question whether G. H. A. was an illegal enterprise. That 
question has been dodged—I shouldn’t say “dodged,” but left 
undecided by three courts—and we propose to address ourselves 
to this Court in this case for the purpose of presenting the issue 
whether or not, as a matter of law, under the evidence, G. H. A. 
was not illegally practicing medicine in the District of Columbia. 
So from that standpoint, the question of whether G. H. A. was, 
as a matter of law, illegally practicing law in the District of 
Columbia, is at this time premature; but the issue as to whether 
evidence is admissible for the purpose of attempting to show the 
illegality of G. H. A. is now properly before the Court, due to 
the fact that we are approaching the introduction of certain 
evidence in that connection. 

Now, the issue of illegality depends on two things. First, 
that that illegality is in the nature of a plea in bar which, if 
established, would be a complete defense. It is the prosecution’s 
theory that there cannot be shown the illegality of the enterprise 
in a prosecution under the Sherman Act. The second point, 
and just as important as the other, is that in this case there 
is a great field to explore—assuming its legality—as to the status 
of Group Health with respect to whether or not we would do 
business with them; whether we would consult with them; 
whether we would take them into our society; whether we 
would permit our members to contract with them. In other 
words, the second proposition is if Group Health was an abor- 
tion institute, illegally operating no one would say, that the 
defendants would be guilty of a crime in not entering into pro- 
fessional relationship with them; that they could not take into 
consideration anything of that sort in determining what their 
members should or should not do in the way of working with 
them. We assert that Group Health Association was illegal ; 
that it was practicing medicine unlawfully; that its first con- 
scious act was to sell $40,000 of medical service to the Govern- 
ment. The one thing in Justice Bailey’s decision, that which 
ary him most, was this very matter. 

| didn’t suppose we were trying this case with a view to what 
reluctance the decision of the District Court of Appeals was 
arrived at. We have tried to avoid embarrassing the Court by 
not urging it to go outside it, but we certainly are entitled to 
vhat is left in that decision for us. And there are two things 
in that opinion that my friend has disapproved of. One is that 
‘we are expressly, under the terms of that opinion, given no 

ight to justfy what we did upon the ground that it is a reason- 
and, second, that we 


ah 1 


] abe regulation of professional standards ; 


ad no right, at al! times under that opinion, to reach out by 
lcgitimate persuasion and argument. 

lf yur Honor please, to the question of the illegality ; on that 
We offer evidence to 


question we charge G. H. A. is illegal. 
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We propose to show it was practicing medi- 
cine unlawfully; we propose to create a status where the jury 
will conclude that it was illegal. Now, haven't we here got that 
right? What are we going to use for persuasion and argu- 
ment if we do not have the right to show that in fact the 
object of our persuasion is operating illegally. If G. H. A. was 
practicing illegally haven't we got the right to use that for 
purposes of persuasion and argument? Haven't we got the 
right to say to our members, “Here is an organization which is 
illegally operating,” telling them why; and have we not then 
the right to say that because of the illegality of such enterprise 
they should not, while they remain our members, contract with 
it? Haven't we the right to say to the hospitals in which 
our members practice, “Here is an organization which is beyond 
the law,” and may we not show, if we can, that fact as a 


show it is illegal. 


basis for our persuasion and argument? We certainly would 
have such a right if an abortion institute or other illegal 
assembly sought to involve itself in our membership; and _ it 


Group: Health was practicing medicine illegally, then have we 
not the right to use that fact in argument and persuasion, by 
articles in the newspapers, our magazines, and in all other ways 
a citizen has a right to employ ? 

The second thing, if your Honor please, is that nothing could 
be more pertinent to the question of what were reasonable regu- 
lations and what regulations were necessary to guide profes- 
sional practice than the question whether they were coming into 
contact with an illegal operation. On that side of what the 
Court of Appeals has left us in the way of our right to justify 
our conduct, we have the right to show just what kind of an 
organization this was which made necessary regulations for the 
guidance of our membership in dealing with it which in the 
case of some other institution was unnecessary. 

We further insist that the matter of proving the illegality of 
G. H. A. is not absolute. We do not have to demonstrate that 
to the Court in order to be entitled to show our right to per- 
suasion and argument, and in the justification of our conduct. 
We are only met with a situation, and we are entitled to move 
on those things which ordinary men would move if reasonably 
advised to that end. We expect to prove, and we have a right 
to prove, our own beliefs in the illegality of G. H. A., the 
belief of our counsel hired for the purpose of advising us as to 
the illegality of G. H. A. We intend to prove the rulings of 
the District officials that had official contact with G. H. A. 
and, in that connection we have the right to show as a fact that 
the Comptroller General said that there was no legal authority 
for this payment of this money. We have the right to show 
further that the House Committee said it was without authority 
of law. Not viewing the fact as to whether G. H. A. was 
legal or illegal as controlling, but considering what the evi- 
dence shows in connection with the organization and operation 
of G. H. A., are we not to be entitled to show that these 
defendants acted with knowledge of such activities in their 
persuasion and argument of, and reasonable regulations, one of 
which was that members of the District Medical Society should 
not engage themselves with such institution. Why, your Honor, 
if it wasn’t for the most improbable interpretation of the peculiar 
statute under which the taking of this money was accomplished, 
it would be baldfaced embezzlement, nothing more and nothing 
less, and the only reason such a result did not follow is that 
certain officials of the Government who considered it thought the 
fact might be that the statute was broad enough, “Maybe you 
won't be prosecuted for it.” But there is no authority in 
law for it. 

We want to offer that evidence for the purpose of showing 
what we believed as defendants as to the legality or illegality 
of Group Health, and as to our having reasonable grounds for 
so believing. If the jury believes we have the right to so believe, 
we had then the right to go abroad and any place, and ask and 
persuade the world, if we could, that our objective, our method 
of medical practice was better than that practice by a corpora- 
tion which we asserted was illegal. 

One thing further with reference to the Home Owners’ Loan 
Corporation payment in and of itself. There are a great many 
objections that the defendants might have had to H. O. L. C. In 
the first place to its receipt of Government money for one pur- 
pose and the handing of it over to another private cooperative 
under a contract to render medical service: something that this 
evidence already shows was in violation of the code of ethics. 
In the second place, it constituted a subsidy and its effect there- 
fore was to produce unfair competition in the District of 
Columbia. Another thing was the very thought of a Govern- 
ment-organized institution taking money under those circum- 
stances and concealing all the circumstances of the taking. All 
the efforts that had been made to find out what was being done 
met with a blank wall. People hide things they are ashamed of, 








and when you are dealing with an organized group ashamed of 
what it is doing you have a right to use that argument to your 
own members, to put it in the newspapers, and certainly to 
circularize that information through your own magazine among 
your own people. You have a right to let everybody know 
about it. And so we want to offer evidence that G. H. A. 
was illegal as a matter of law in order to lay the predicate 
here as in the nature of a plea in bar. 

We are met here with the Fashion Guild case. The only 
similarity with this case is that the opinion employed some 
of the terms and phrases which we are met with here. He said, 
“boycott”: Doesn't that sound familiar? The trouble with 
citing the Fashion Guild case here is this: in the first place, we 
are trying this case as best we can. Under the decision of 
Justice Groner we are allowed to justify our conduct, we are 
allowed reasonable argument and persuasion. In the second 
place the Fashion Guild case is dissimilar from a factual stand- 
point, and if there is one well-known principle to guide us it 
is that we must look to the facts in the particular case. The 
same is true as to the Eastern States case and half a dozen 
other cases which counsel has cited. Unless you follow the rule 
which the courts have universally adhered to that we will apply 
the law to the facts of the particular case you get no result. 
The third reason is clear from the language employed by 
Justice Black. Again you have to consult the facts in that 
particular case. There the Court was considering the situation 
of these manufacturers who operated outside the guild. They 
were engaged in general business. In connection with that gen- 
eral business it is asserted they did a tortious act. All Mr. Jus- 
tice Black’s opinion declares is that if the corporation engaged 
in honest business was guilty of a tortious act it doesn’t entitle 
some one else to restrain commerce for that reason. There is 
a basic distinction between the facts in the Fashion Guild case 
and those here in evidence in so far as the illegality of the 
operations was concerned. We offer to prove here that G. H. A. 
engaged in the practice of medicine was operating illegally. 
Here there is no question of a corporation generally engaged 
lawfully in an honest business doing an illegal act. Here is the 
case where by subterfuge a corporation organized under a 
statute for one purpose takes Government money and loans it to 
another agency of the Government. The latter is engaged in 
the practice of medicine and they sell $40,000 to this loaning 
agency of the Government before they open their doors. That 
is an absolute attack on their entire operation, and that is an 
entirely different thing from any situation shown to have existed 
in any of these cases. There can be no such thing under our 
theory as an unlawful restraint of an operation which is itself 
entirely unlawful. And the last distinction is that what counsel 
has called to the Court's attention is as much an obiter decision 
as it is possible to find. My brothers harangue this case, that 
in the Dyers and Cleaners case that which was said by Justice 
Sutherland in his opinion was pure obiter. 

So, if your Honor please, summing up what we have to say, 
we assert that we should be entitled in this case to the very 
end to endeavor to supply those factual matters which this Court 
and the Court of Appeals says had not been presented to the 
Court and because of the absence of which we got no decision 
in this Court or in the Court of Appeals with reference to the 
illegality of H. O. L. C—G. H. A., so that at the end if we 
address the Court in the nature of a plea in bar we will have 
presented the foundation. 

The second thing is we are entitled to offer this evidence as 
a basis for the exercise of that right. 

Third, it is our belief if the jury is permitted to hear this 
evidence on the question of the illegality of these operations 
and the circumstances surrounding the grant of this $40,000 it 
will then be in better position to judge the defendants’ conduct 
in the matter of persuasion, argument, and finally whether the 
regulations for professional practice in question were reasonable. 

If your Honor please, that is a fact in issue. I do not think 
it is germane at this time to attempt to go into the long line 
of circumstances in this case, but it is clearly our right to offer 
such evidence as we think is germane to the question of legality, 
and it should also be admitted for the purpose of showing what 
we did by way of persuasion, what we did by way of argument 
and what we did by way of reasonable regulation. If G. H. A. 
had believed that these defendants had an abortion institute, 
would they be justified in enforcing Section 9 of the constitu- 
tion against such an organization? 

Tue Court:—Of course, carrying on abortion is not carry- 
ing on a trade. It is carrying on a crime and crime is not a 
business. 

Mr. Richardson:—If your Honor please, I used that extreme 
illustration to show the effect of that kind of illegality with 
which my brothers would find fault. We say that illegality is 
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illegality in any man’s language and there can be nothing that 
would be so pertinent to organizations such as this evidence 
shows these defendant organizations are as the question whether 
they were asked to get into bed with an organization which 
they had reasonable grounds to believe was an illegal organiza- 
tion. 

Tue Court:—May I ask this question before you begin, 
Mr. Leahy? 

Mr. Leahy:—Certainly, your Honor. 

Tue Court:—There is, of course, certain evidence in now, 
as I understand it, through the records and other lines of evi- 
dence upon which you rely in part to support this claim of 
illegality. Then I understand that you wish to supplement that 
by more evidence, some of which I am familiar with in a general 
way. Why would not the practical thing be for you to make 
your offer of proof of such evidence so that it will be for the 
court to determine whether or not it is admissible? In other 
words, should we go on here for several days dealing with this 
subject if it finally develops that the evidence tending to estab- 
lish those facts is irrelevant and immaterial, first, whether Group 
Health is legal and, second, whether there is illegality in its 
methods? I am wondering whether this is the time for me to 
ask you to make your full offer of proof in a summary way, 
by summarizing the testimony, what you expect it will tend to 
prove; I mean, the ultimate facts, rather than all the little 
details and items that go to make it up. Then I will have that 
before me and can determine the matter. If I should rule 
against you on it, then you would save several days of taking 
testimony on an irrelevant and immaterial question. Can that 
be prepared? 

Mr. Leahy:—Yes, your Honor. 


Mr. Leahy:—How long would you care to take on the argu- 
ment, Mr. Lewin? 

Mr. Lewin:—I am afraid I am too verbose. 

Mr. Leahy:—I am too, so we are both that way. 

Mr. Lewin:—But where you are dealing with things as intri- 
cate and lengthy as these antitrust cases it is almost impossible 
to state them in a short way. 

Tue Court:—Don’t make it too intricate, or I cannot under- 
stand it. 

Mr. Lewin:—They are easy to understand if we have a 
chance to open the lid and look in and see what is in there, 
but you cannot just grab them and throw them at somebody and 
make any impression with them. 


Tue Court :—Now, gentlemen, if you will bear in mind this: 
prepare, first, a statement in a summarized way, an outline of 
what evidence there is now bearing upon these questions; I 
mean, what evidence is in already; and then, separately, what 
you offer in supplementing that, so as to have the whole thing 
before me. If you can have it at my office tomorrow morning 
at 9 or 9:15 I will appreciate it, and then I will have time to 
run over it. 

Mr. Lewin:—In the five minutes left me, your Honor, I 
would like to leave a couple of authorities with you. 

Tue Court:—Suppose you just give me the citations. 

Mr. Lewin:—In answer to Mr. Richardson’s statement that 
there cannot be an unlawful boycott of an illegal act, we have, 
of course, the Fashion Guild case, which I have already given 
you, and which stands directly in the way. 

Mr. Lewin:—There is another case directly in point, the 
Farmers Live Stock Commission case, 54 Federal 2d, 375, the 
opinion by Judge Lindley, in which he said: 

“We discard as untenable the proposition that such conduct of itself 
justifies violation of the statute by plaintiffs. We cannot agree that one 
who claims that another is violating the law may therefore be excused 
from performing his statutory duty.” 


That is right on the nose, I would say. 

Another one that I think your Honor would be interested in 
is that of the United States Telephone Company, 202 Federal, 
66, where the position of counsel was, as the court said— 

“The Bell Telephone Company is a wicked monopoly. Some years ago 
the United States Company concluded to fight it. The only way to 
fight the devil was with fire.” 


Then it says, after that: 


“But what becomes of the righteous result when the means to accom: 
plish it are the means of unrighteousness? The sum of all this is that 
it does no good to destroy one monopoly by creating another.” 


Tue Court:—It sounds more like a sermon. 
Mr. Lewin:—Yes, but it is awfully good teaching. Then | 
hope that I will have an opportunity to dwell on the proposition 
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that none of counsel, even as distinguished as my brother here, 
could possibly justify a violation of law. That has been deter- 
mined over and over again. I can get opinions. There are 
enough lawyers to give me opinions on every possible question. 

Tue Court :—So far, that does not appeal to me. 

Mr. Lewin:—One step further, and that is the Acting Comp- 
troller General’s opinion. When he wrote that opinion he had 
no more right to pass on the question than Mr. Leahy had 
or than I had, and his opinion is worth no more than that, 
because the H. O. L. C. and its expenditures were not under 
his jurisdiction. 

The same thing is true with regard to opinions of legislators 
up on Capitol Hill. Some of them express their opinion and 
some another, and you can get just as many different opinions 
as you can get different lawyers. I don’t care whether they 
are in the halls of Congress or whether they happen to have 
the title of Assistant Comptroller General of the United States; 
they are in the same position as we are and their opinions are 
worth no more. 


Marcu 14—Morninc 


Tue Court:—Gentlemen, I have received your papers, for 
which I thank you. I see they involve a great deal of work, 
and I think they will be very helpful. I have only had an 
opportunity to read them over briefly, and there are certain 
things that I want to be sure of. Take, for instance, your 
offer of proof. You speak first of the charter of the Group 
Health Association, Inc. I was under the impression that 
that was in. 

Mr. Leahy:—I think it is in, if your Honor please. 

THe Court:—We do not want to be uncertain about it. 

Mr. Kelleher:—No; it is in. It is stipulated. 

Mr. Leahy:—Yes. I think the stipulation is in, too. 

Mr. Kelleher:—The by-laws are also in, your Honor. 

Tue Court:—Of course as to “The facts known to these 
defendants,” involves their own testimony, I assume, to a large 
extent. 

Mr. Lewin:—That is more specifically described in (a) 
and (e). 

Tue Court:—yYes; I see it goes into details. That is predi- 
cated, of course, on documentary things as well as other matters. 
Another thing I wish to ask: Is the contract between the Home 
Owners Loan Corporation and Group Health Association, Inc. 
in evidence ? 

Mr. Leahy:—Not yet, your Honor. 

Mr. Kelleher:—It is not, your Honor. 

Tue Court:—I see no reason why that may not go in; I 
mean, for my purposes. Of course, depending on my ruling, it 
will either have to be treated as of no effect or treated as of 
effect, whatever my ruling may be. 

Mr. Lewin:—How about having it annexed to the proffer? 

Tue Court:—I would like to have it in evidence. I cannot 
control its use, but according to the opinion, as I read it, I can 
—- its use just as I can that of the contract. So I want 
that 1n. 

(After which came questioning by the Court relative to the 
exhibits offered by the defense.) 


ARGUMENT ON BEHALF OF THE UNITED STATES 


GRANT W. KELLEHER 


Mr. Kelleher:—Your Honor, I am just going to add a few 
additional points which Mr. Lewin did not cover yesterday. 

Mr. Lewin on yesterday, I think, pointed out that there has 
never been a Sherman Act boycott in which the court has per- 
mitted any justification whatever. He pointed out that even in 
the Motion Picture cases, where the regulations which were 
imposed and from which the boycott flowed were highly reason- 
able as compared with the regulations in this case, the court 
disregarded that fact. 

Now I would like to direct your Honor’s attention to the 
additional point that seems to me to follow necessarily from the 
tact that the court will not consider any justification, and that 
's the point of the belief of the parties, or their motives or their 
good intentions in indulging in a boycott. I should like to 
relcr your Honor to the language from a few of the cases which 
we were already incorporated in the briefs which we have 
submitted, 

First, the Standard Sanitary case. That was a price-fixing 
case, and in its opinion in that case the court said: 

“The law is its own measure of right and wrong, of what it permits 
' forbids, and the judgment of the courts cannot be set up against it in 

supposed accommodation of its policy with the good intention of the 

rues, and it may be, of some good result.” 
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Tue Court :—What case was that one? 

Mr. Kelleher:—Standard Sanitary Manufacturing Company 
v. United States, 226 U. S., 20. 

The next is the case of United States v. Motion Picture 
Patents Company, 225 Fed., 800; and I think the court there 
rationalizes the reason why it is impossible for courts to con- 
sider the motives and beliefs of the parties, saying : 

“With respect to the motives and conscious purposes by which men are 
actuated, it has been well said that these ‘cannot be easily estimated,’ 
and we may concede to the defendants no purpose to offend against or to 
evade the law, and that their intentions were as beneficent and have 
resulted is as much good to the patronage of the art as is claimed, and 
that this good bears a fair relation to the profits received by them. This 
is foreign to the inquiry which we have made, because the duty to refrain 
from what is prohibited by law ‘cannot be evaded by good motives.’ 
Moreover, ‘the law is its own measure of right and wrong,’ as well as 
the judge of whether a transaction is of the character which it condemns. 
If, in the judgment of the law, a contract or cooperating agreement is 
such as to work an undue and unreasonable restraint of trade, and through 
such restraint to monopolize trade or any part of it, the judgment is one 
of condemnation, no matter how innocent or otherwise praiseworthy the 
motives of those who had part in it.” 


Let me call your Honor’s attention to one more case, and 
that is the case of Sugar Institute, Inc. v. United States, 297 
U. S., 553. I am going to skip over the Paramount and First 
National Picture cases, which are also cited in the brief, and 
go to the Sugar Institute case, because that case, your Honor, 
involved a boycott in which the sugar refiners of the country 
did nothing more than to refuse to deal with brokers and ware- 
housemen who combined the two functions; and the court said 
this: 

“The freedom of concerted action’’— 


And, incidentally, in that case it was pointed out that the 
purpose of preventing warehousemen and brokers performing 
dual functions was to prevent a fraud on the sugar refiner, and 
the court said this: 

“The freedom of concerted action to improve conditions has an obvious 
limitation. The end does not justify illegal means. The endeavor to put 
a stop to illicit practices must not itself become illicit. As the statute 
draws the line at unreasonable restraints, a cooperative endeavor which 
transgresses that line cannot justify itself by pointing to evils afflicting 
the industry or to a laudable purpose to remove them.” 


That, your Honor, is the case of Sugar Institute, Inc. v. 
United States, 297 U. S., 553. 

Mr. Lewin:—And you were quoting from the language of the 
Chief Justice. 

Mr. Kelleher:—Yes; Mr. Chief Justice Hughes. 

I think, in view of those cases, your Honor, it is clear that 
regardless of whether these defendants thought they were doing 
some good, regardless of whether Group Health Association 
was illegal or that the grant was illegal, makes no difference 
to the issues in this case, because the Supreme Court of the 
United States, time and time again, has said that motives and 
purposes are foreign to anti-trust proceedings. 

Now let me come to the next point to which I would like 
briefly to refer, and that is the legality of the H. O. L. C. grant. 
We have, as your Honor knows, developed this question very 
carefully in a brief which we have submitted, and of course 
in this short time I think it is impossible for me to do more than 
to summarize briefly what the argument is. It is simply this, 
your Honor. The Home Owners Loan Corporation was not 
a governmental department. It was set up to perform purely 
commercial transactions. The Congress therefore, in making it 
an instrumentality of the Government, has distinguished it from 
a government department and has declared in the Act under 
which it was incorporated in 1933 that it might determine its 
necessary administrative expenses without regard to the provi- 
sions of other laws of the United States. In other words, 
Congress said to the Federal Home Loan Bank Board, “It 
is within your discretion to decide what administrative expenses 
you will incur.” 

And it is our contention, if it please the court, that by that 
provision and by reason of that language, the Home Owners 
Loan Corporation had the same power as any private corpora- 
tion; and in our brief we point out that in numerous state 
courts it has been held that one of the implied powers of 
corporations is to take care of the health of employees of those 
corporations, and the courts have also said that the question is 
not whether taking care of the health of the employees is an 
exercise of an indispensable power, but solely whether it is 
reasonably necessary in the view of the governing body of the 
corporation; and it is our position, therefore, that when the 
Federal Home Loan Bank Board, after investigation, concluded 
that they had an interest in maintaining the health of their 
employees, and therefore decided partially to finance Group 
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Health Association through this $40,000 grant, that was a 
reasonable exercise of the powers which the Congress had 
delegated to that board. 

So far as its administrative expenses were concerned, of 
course | think it is clear, and I think your Honor understands, 
that this corporation was not under the Comptroller General or 
under the Accounting Department of the Government. It 
handled its own receipts and its own expenditures, and nothing 
went through the Treasury of the United States and nothing 
was subject to the supervision of the Comptroller General. 

Let me come to the next point, and that is Mr. Justice Bailey’s 
decision. 

As Mr. Lewin stated yesterday, it is our position that that 
judgment is binding upon every defendant in this case, for two 
reasons: first, it is in the nature of an in rem judgment which 
decides the status of this corporation, and it specifically holds 
that this corporation was not engaged in the practice of medi- 
cine or in the business of insurance; secondly, that because 
that action was brought against them by the only two public 
officials who had any concern with the enforcement of the laws 
involved, every person was represented in that action by those 
public officers, and that judgment binds every individual whom 
the United States Attorney and the Insurance Commissioner 
represent. 

In other words, the effect of that is to adjudicate finally, 
once and for all, the issue raised by the case; and it makes no 
difference that an appeal was not taken, because that was a 
decision to be made by the officers involved, and when those 
officers in good faith decided that no appeal should be taken, 
that left it that Mr. Justice Bailey’s decision is the final author- 
itative decision on the question of the status of this corporation. 

But, as I understand it, the defendants now urge here that 
there may have been some matters which were not before Mr. 
Justice Bailey, and that, therefore, would permit a reopening 
of the question. 

In their proffer of proof I have failed to see anything that 
was not betore Mr. Justice Bailey. All of the by-laws were 
before him, not only the original by-laws, but every amendment 
thereto, up until the time when the case was finally argued 
before him. The contract between H. O. L. C. and the 
employees was in the record; the contracts of Doctors Lee 
and Scandifio were in the record, and those contracts were 
executed, as your Honor will recall, as early as October 1937, 
and those contracts show the independent contractual relation- 
ship which existed between the doctors employed by G. H. A. 
and the corporation. The application for membership was before 
Mr. Justice Bailey and, of course, the certificate of incorporation. 

Now, whether Mr. Justice Bailey took into consideration the 
fact that there had been changes in the by-laws is, we think, 
highly immaterial, because I suppose that any judgment could 
be attacked on the ground that the court had not considered 
all of the facts in the record. I do not think anybody has in 
mind at this time any idea of putting Mr. Justice Bailey on 
the stand here to find out what he considered in determining 
that this corporation was a perfectly legal corporation. 

This argument, however, which counsel make is subject to 
another inconsistency, and I do not think I can point it out any 
better than Mr. Richardson did in his brief. He consumes some 
ten or twelve pages in showing that G. H. A. in amending its 
by-laws completely changed the character of the organization. 

Mr. Richardson:—That it attempted to. 

Mr. Kelleher:—Yes; I know—completely changed it, he says, 
so that when Mr. Justice Bailey was passing on the organiza- 
tion before him in May 1938 that was not the organization which 
existed in 1937, and that therefore your Honor should go into 
the question of whether G. H. A. during 1937 was a legal cor- 
poration. Then he says this, on page 14: 


“Where the language of the foregoing amendments is particularly per- 


tinent to show the belief of G. H. A. and its officers as to its status and 
the legal necessity for a change in such status, we assert that the amend- 
ment effected no basic change. In other words, the illegal status of 
G. H. A. was not changed by the above amendment.” 


And we submit that that is perfectly true. All that the 
amendments did to the by-laws, all that was done, was to con- 
form the language of those by-laws to actual practice. So, 
when the court was passing upon the by-laws, on the corpora- 
tion as it existed in 1938, it was passing on the practice of the 
corporation from March 1937, when it was incorporated, until 
May 1938, when the case was argued before Mr. Justice Bailey. 

The point is this, that every issue now presented to your 


Honor was presented to Mr. Justice Bailey and was passed 
upon by him, and therefore, in view of the law which we have 
already elaborately argued in our brief, that decisoin is binding 
upon these defendants and they certainly should not now be 


ORGANIZATION SECTION 


Jour. M. 
pony 3, i94i 


permitted to go behind that issue and show that there are any 
additional facts which were not in the record of the case and 
that there were different facts in the record of the case which 
Justice Bailey should have considered but failed to consider. 


REPLY ARGUMENTS ON BEHALF OF DEFENDANTS 


WILLIAM E, LEAHY 


Mr. Leahy:—If the court please, solely to clarify the points 
which have just been advanced by counsel, in order that at the 
outset we may perhaps disabuse the mind of the court of any 
confusion with reference to what the defense contends in regard 
to these important questions, may I say, in reply to Mr. Kel- 
leher’s argument, this: 

The cases just cited to your Honor, the Standard Sanitary 
case, the Motion Picture case in 225 Federal, the Paramount- 
First National Pictures case, and the Sugar Institute case, are 
entirely beside the question which is for your Honor’s deter- 
mination at this time. 

No one at this state of the anti-trust law would argue that 
any agreement to fix prices is legal. No one would assert that 
a price-fixing combination could be justified, no matter what 
the good intentions or the good motives of those who combined 
to fix prices may have been. 

So that those cases which have just been cited on the point 
of good intention and motive are merely declaratory of what has 
been Hornbook law for so many years that we would not 
attempt to impose upon your Honor the argument that if an 
illegal act is done, a good motive justifies the doing of it. In 
fact, the confusion which has existed throughout the argument 
for the prosecution has been that the prosecution has failed to 
distinguish between intent and motive. 

We offer this evidence on the question of intent. We are 
not justifying any act done in the sense, just for the sake of 
argument, that it may have been illegal because we had a good 
motive or a good intention for what we did. 

So, may I just make that as a preface to my remarks, that 
I am not going to urge upon your Honor the good motives or 
good intentions, or that doing anything that was done justifies 
an illegal act under any decision by any court, so far as | 
know, since criminal law has been administered in the courts 
of this country or in England. So I would just take from the 
argument for the time being the additional point which was 
urged with reference to good intentions. 

What has been stated by way of a quick résumé of what was 
said on yesterday, that there can never be found any justifica- 
tion of a boycott in any anti-trust case and that the court has 
no right to consider good intentions in any anti-trust case must 
be taken with a very large grain of salt, because wherever we 
have an anti-trust decision we have the words used in the 
opinion which have been used again and again so frequently in 
this argument—the word “boycott,” the word “unethical.” 
Those adjectives and those nouns appear throughout the 
opinions. But this must be definitely understood: There is no 
anti-trust case which requires that a combination, a confedera- 
tion, a group, or an association of human beings must deal with 
everybody, and that if they refuse to deal with everybody, that 
refusal constitutes a boycott, because a boycott, in the true sense 
of the term, is the illegal and unlawful refusal, with the intent 
in the mind of those who refuse, to unlawfully restrain interstate 
commerce. 

Now, with that very brief reply to what has been said, and 
in order to get out of this case any confusion which may arise 
from the suggestion of good motives or intent or boycott, may 
I come down to this fundamental proposition, if the court 
please : 

In entering upon a discussion of the admissibility of this par- 
ticular evidence with reference to illegality or the good faith or 
the belief of the defendants, may I say that the proper determi- 
nation of the question for decision will lie with relation to what 
is brought here into this court room. That is this indictment. 
We are here to answer a definite charge. The indictment was 
drawn with great care. It is perhaps one of the most unusual 
and unique indictments that has ever come before any court for 
determination. Therefore within the four corners of this indict- 
ment we must find the charge and we must find its proof; 
otherwise the prosecution has failed. 

In addition to the indictment we have the declaration of the 
Court of Appeals in its decision; and in so far as the binding 
effect of Judge Bailey’s decision is concerned, the Court of 
Appeals has already declared on that point, so that your Honor 
need not be disturbed upon the question as to whether this is 
a judgment quasi in rem or in the nature of a judgment in rem 
or “ judicata, or what not. The Court of Appeals definitely 
stated it. 
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A United States District Court decided to the contrary some 
time ago in a suit for declaratory judgment. There was no 
appeal, and the question, so far as we are concerned, may be 
said to be open. 

We can have no clearer or plainer declaration of the particular 
status or the binding effect of the declaratory judgment than 
that declared by the Court of Appeals. 

Furthermore, the Court of Appeals has declared there is open 
for us of the defense the question of justification, so that any 
argument made now from any decision cited in the brief of 
counsel or statements made here at the trial table is entirely 
outside that decision of the Court of Appeals which says that 
if we can justify our conduct as a reasonable regulation of 
professional practice we have a right so to do. 

Furthermore, under the Court of Appeals’ decision there are 
left to us persuasion and the right to persuade our fellow men 
or our fellow practitioners, and therefore in connection with 
the decision of this question before your Honor we have that 
second chart or compass which we may follow and by which 
we may be guided, to wit, that if this evidence tends to prove 
the justification which the Court of Appeals says we have a 
right to establish, then it becomes admissible; or if it tends 
to prove a basis for reasonable, honest persuasion or for the 
exercise of our right of free press, then we have a right to 
establish that evidence, and it becomes not only relevant, but 
highly material and essential for the defendants so to do. 

Now, the third point which I wish to bring to your Honor’s 
attention before we go further is to disabuse your Honor’s mind 
of any interpretation of this so-called Fashion Originators 
Guild of America, Inc., which has been represented to your 
Honor as having declared the illegality of G. H. A. to be 
entirely immaterial, irrelevant, and beside the point. It does 
not declare any such law. It does not deprive us of the defense 
of illegality. It does not hit anywhere near to the argument 
made therefrom. 

May I just state to your Honor the very lines upon which 
that argument was predicated, in which it is stated that the 
defense of illegality is rendered entirely immaterial and 
irrelevant. 

The opinion states that the Federal Trade Commission in the 
case below had refused to entertain certain evidence which was 
proffered by the appellants : 

“Under those circumstances it was not error to refuse to hear evidence, 
for the reasonableness of the methods pursued by the combination to 
accomplish its object is no more material than would be the reasonable- 
ness of the prices fixed by unlawful combination.” 


As already stated to your Honor, wherever we find a price- 
fixing case, where it is to lower or to raise or to stabilize prices, 
there can be no answer, because the very fact of a combination 
to fix prices cuts down competition, and free competition is the 
life of trade, and it was to preserve it that the anti-trust law 
was enacted by Congress. 

What are the reasons assigned by Mr. Justice Black in the 
opinion? In the first place, whether or not given conduct is 
tortious is a question of state law, he says, “under our decision 
in Erie Railroad Company,” which is familiar to your Honor. 

The United States Supreme Court no longer tries to 
administer, enforce, interpret or declare state law, and matters 
of tort are state actions. The United States does not declare 
torts; it has no jurisdiction to make a declaration of tortious 
conduct. That lies peculiarly within the domain of the states, 
and ever since the Erie Railroad case the United States Supreme 
Court is no longer interested in the administration, enforcement 
or interpretation of state law. Further, he says: 

: the situation would not justify petitioners in combining 
together to regulate and restrain interstate commerce in violation of 
Federal law.” 


What is the meaning of that? Interstate commerce, under 
the Constitution, was left peculiarly within the domain of the 
Federal Government. The Federal Government has declared 
that any unreasonable restraint of interstate commerce is a 
lederal offense. How can one justify the commission of a 
Federal offense by appealing to the rightness or the wrongness 
ot the conduct under a state law? 

_ For instance, in the District of Columbia, suppose we were 
indicted for setting up a gaming table: could the defense be 
that it is lawful over in Maryland? Obviously the defense to a 
‘ederal prosecution cannot be an appeal to justification of a 
state law. 

_ But here in this particular case we are in the same jurisdic- 
tion, and whether the acts against which we were defending 
ourselves constituted a violation of law or not, they were a 
violation of the very law to which they appeal for protection 
iow, the illegality of their conduct. So therefore there is a 
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very clear distinction. We are dealing with Federal law 
exclusively. The same Congress that enacted the anti-trust law 
also enacted the Healing Practices Act. The same Congress 
that says you shall not restrain trade says that you shall not 
practice medicine unless you have a license so to do; and 
certainly Congress is not going to condemn an act and then 
throw a wall of protection around its infraction by saying that 
you cannot do anything with reference to that which might be 
construed as a restraint of trade. 

What happens to the churches? What happens to our civic 
groups here in the District of Columbia who are opposed to 
bookmakers setting up a gaming table? Is every group and 
every church a conspirator against that trade which is being 
conducted ? 

Your Honor yesterday stated from the bench that it could 
not be construed to be a trade if it were illegal. We all know 
what the oldest trade in the world is, but even one of those who 
practice that trade cannot suffer the length of imprisonment, for 
instance, that could be imposed here in the event of conviction 
under this Act. 

If the trade is illegal it has no protection under the law; it 
can have no protection under the law. If men deal with it as 
reasonable men in protecting themselves against the illegal 
conduct they cannot be construed to have in any way violated 
the law or, in this particular instance, restrained trade. 

So that we read out of this decision the law as stated in 
the Guild decision. It has no operation here as a_ binding 
decision that the illegality of Group Health has no place in 
the case whatsoever. 

Now, to return to the fundamental question as to whether 
or not this evidence which we offer is material and relevant 
or whether it is so entirely immaterial and irrelevant that it 
has no place in the case. 

Every decision which has been cited to your Honor is out of 
a civil case. Even the Black decision came up from the Federal 
Trade Commission; it came up from a decision with reference 
to competition in several matters. All of these other cases, 
where the United States had proceeded against the defendants, 
have been, every single one of them, a civil case. 

We are engaged in the defense of a criminal accusation 
against us; and the very fundamental of all criminal law is that 
there can be no criminal unless he has a criminal intent. That 
is so fundamental that we need not even repeat it. In order 
that this prosecution may succeed they must establish that we 
of the defense had a criminal intent with reference to what we 
did. Did they know that when they drew the indictment ? 

I call your Honor’s attention to the indictment, where it is 
repeated again and again, pushed home by the allegations of 
the indictment to the point that they knew that the very essence 
of this whole charge was intent. What did they say in the 
description of the crime, on page 23, where they start out in 
the charging part of the indictment? (Reading) : 


“have combined and conspired together’’— 


Why? 


“for the purpose of restraining trade in the District of Columbia.” 


Then they give five subdivisions or categories or classifica- 
tions within which that restraint occurred; and what did they 
do? In the introduction of every single one of them they say: 


“for the purpose of restraining Group Health Association, Inc. 

“for the purpose of restraining the members of Group Health Associa- 
tion, Inc. 

“for the purpose of restraining the doctors serving on the medical staft 
of said Group Health Association, Inc. 

“for the purpose of restraining doctors (not on the medical staff of 
Group Health Association, Inc.) 

“for the purpose of restraining the Washington hospitals in the business 
of operating such hospitals.” 


And then, again— 

“In so doing defendants have then and there engaged in an unlawful 
combination and conspiracy in restraint of trade.” 

Intent tacked to every word. 

Coming now to page 26 of the indictment: 


“The combination and conspiracy hereinabove described and the intended 
restraints which have resulted therefrom have been effectuated’’— 


How? 


““(a) Defendants have combined and conspired with the plan and purpose 
to hinder and obstruct Group Health Association, Inc.’’-— 


Again they press the question of intent and purpose: 


Now, at the bottom of the page: 


“with the intent and purpose of threatening with disciplinary action any 
doctors, members of defendant The Medical Society of the District of 
Columbia.” 
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Page 28: 

“the disciplinary proceedings above described were instituted against 
these doctors because of their association with Group Health Association, 
Inc., and for the purpose of depriving the said Group Health Association, 
Inc. doctors of the privileges of consulting with other doctors.” 


and so forth. 

Again in the middle of that page: 

“intending thereby to penalize the said specialist for failing to boycott 
Group Health Association, Inc. doctors.” 


Again, on page 29: 
“Defendants have combined and conspired with the plan and purpose 
to hinder and obstruct Group Health Association, Inc.” 


And in the middle of that page: 

“with the intent and purpose of threatening with punitive action any 
such hospital which should admit to its courtesy staff a doctor on the 
medical staff of Group Health Association, Inc.” 


And it is repeated again on page 30: 
“and intending that they be not permitted to become or remain members 
of such societies.” 


Again on page 31: 

“in the formation and in the furtherance of the combination and con- 
spiracy. Each defendant has, however, knowingly participated in the 
formation and furtherance of the combination and consipracy.” 


And then, so that nobody would forget it, so that we would 
be sure to know that we were charged with doing these things 
with the specific intent and purpose therein set forth, in the 
very concluding page of the indictment they still push it as 
follows : 

“Principally by these means, defendants, in thus combining and con- 
spiring, have substantially accomplished all the illegal purposes set forth 
in paragraph 34 of this indictment, and have succeeded in imposing all said 
intended restraints of trade.” 


And then, as the last benediction and conclusion— 


“The combination and conspiracy herein set forth has been formed to 
a large extent and, as intended by the defendants, has operated” — 


And so forth. 

If ever there was an indictment shot through with an allega- 
tion which they must prove as an essential allegation of the 
indictment, if ever words of art were employed by the pleader 
in stating his case, he employed those words of art in this case, 
and the prosecution pushed intent and emphasized it so that it 
stood out like a flaring torch. 

And they would cut from us our right to prove intent. They 
say it is an immaterial defense. 

We are not urging this matter as defense. We are not saying 
we have only defenses A, B and C plus illegality, honest under- 
standing that it was thus and so. That is not this case. The 
evidence is offered to show that we did not do what they charge 
us with doing, to wit, that when we did what we did, we did 
not do it with the intent which they charged in the indictment. 
We did it with another intent. Heaven knows if a defendant 
cannot show that he did an act with one intent when he is 
charged with having done it with another intent, then every 
right of defense has been cut from him, and all he can do is 
simply to say, “I did this act.” 

No human being does an act objectively. You cannot take an 
act which a man does and handle it as you can a glass of water 
or that chair on the witness stand. Every human act has back 
of it the intent and purpose with which it was done. Not 
necessarily the motive. The motive is immaterial. But it has 
the purpose and intent of the act back of it. That goes into 
the act to color the act and give to what would otherwise be a 
dry, naked, white, worthless skeleton of an act life and energy, 
so that the act fits in along with some other concept of life 
which that very individual is then engaged in performing. 

There is confusion in this case—not confusion in fact, but 
confusion from the reading of these authorities which are not 
in point whatsoever. They are impressing upon the court that 
these matters and things are urged as a defense, a separate, 
distinct defense, as if we were offering one, two, three, four, for 
instance. They grow out of every important charge in this 
entire case. Let us take an example of it and see the reason 
for it. 

Here is Dr. Woodward, who wrote an article. Under the 
theory of the prosecution, all Dr. Woodward can say is, “Yes; 
I wrote it.” We don’t care about that. We know he wrote it. 
Can we not show, when they say in this indictment that Dr. 
Woodward did that with the purpose of hindering and restrain- 
ing Group Health Association—cannot Dr. Woodward in his 
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defense say, “Gentlemen, I did not have that purpose in my 
mind. This is the reason I had in my mind and heart and 
soul. When I wrote that article in this particular case, | 
wrote it for this reason or that reason.” 

Take the District Medical Society. Do you mean to say that 
those gentlemen are foreclosed from denying that what they did 
was to restrain and hinder G. H. G.? Can they not prove 
that it was for another and distinct reason? (Can they not show 
to your Honor the real, true purpose of why they did it? 

The Court of Appeals has said that we have a right to justify 
our conduct. How can we justify our conduct if we cannot 
explain to this jury why we did what we are accused of having 
done? Why can we not show what the real purpose and intent 
in our mind was against the charged intent in the indictment, 
which will be argued to the jury with every inference which 
they can draw from that which is already in the case? 

Let us go back for just a moment. Let us clear up certain 
points that have been argued in this case. These words “con- 
spiracy, confederation, association, or union of individuals,” 
which are brought into every charge of a violation of the old 
conspiracy section or of the Sherman Anti-Trust Act, give 
perhaps to the casual listener the notion that this group, associa- 
tion, or combination was formed for the particular purpose 
charged against it. 

In this case, your Honor will remember, that Group Health 
Association was a combination, a confederation, an association, 
a union of individuals. The American Medical Association and 
the District Medical Society had been associations for over a 
hundred years; and in this case it was not a question of an 
individual dealing with another individual. It was a group 
dealing with a group. It was G. H. A. dealing with the District 
Medical Society. G. H. A. comes to the District Medical 
Society and says, “We want your approval.” 

Does your Honor say*that we have no right to show why we 
did not approve? They say we did not approve because we 
wanted to restrain G. H. A— 

Tue Court:—Pardon me. Of course there is no duty, legal 
or ethical, on the part of the Medical Association to approve 
G. H. A. or any other organization. 

Mr. Leahy:—That is right, your Honor. 

Tue Court:—I have not meant to intimate that in anything 
that I have said. 

Mr. Leahy:—Let us proceed, then. Suppose, then, after due 
deliberation and examination, the District Medical Society 
thought that G. H. A. should be disapproved: they had a right 
to do so. And if, as result of that disapproval for good reasons, 
which we have a right to show you, certain things were done 
by the District Medical Society, whether they were justified 
or not justified, as we have a right to show under the Court 
of Appeals decision— 

Tue Court:—It is a question of whether the acts were legal 
or illegal. 

Mr. Leahy:—The acts done by whom? 

Tue Court:—By the Medical Association. 

Mr. Leahy:—All right. And how can we show whether they 
are legal or illegal until we show all of the surrounding circum- 
stances in which the acts were done? We have to show that. 
Nobody could pass on the legality of the acts or upon their 
relation to restraining the G. H. A. until all of the surrounding 
circumstances are known under which those acts were done. 

And that is what is declared in the Chicago Board of Trade 
case. That is the reason the Supreme Court stated in reversing 
the case, that they should have shown all of the acts. 

Let me read, your Honor, the language of the Supreme Court. 

Tue Court :—What case is that? 

Mr. Leahy:—The Chicago Board of Trade vy. The United 
States. I am reading from U. S. 246, page 238. Note how this 
fits into this case: 

“Every agreement concerning trade, every regulation of trade, restrains. 
To bind, to restrain, is of their very essence. The true test of legality 
is whether the restraint imposed is such as merely regulates and perhaps 
thereby promotes competition, or whether it is such as may suppress or 
even destroy competition. To determine that question the court must 
a consider the facts peculiar to the business to which the restraint 
is applied. 


We have got to consider this peculiar field of medicine which 
the Court of Appeals has stated is one in which those alone 
who are the practitioners in the field can determine what regula- 
tions are proper and what acts ought to be done in good faith. 

“To determine that question the court must ordinarily consider the facts 
peculiar to the business to which the restraint is applied, its condition 
before and after the restraint, the evil believed to exist, the reason for 
adopting the particular remedy, the purpose or end sought to be attained 
by all relevant facts.” 
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Your Honor, there is your rubric. There is the guide to 
the relevancy of this testimony, stated there is that case. And 
also, if your Honor please, may I impress upon you the strength 
of this language, in reply to the argument which has just been 
made by Mr. Kelleher. The court says: 

“This is not because a good intention will save an otherwise objection- 
able regulation, or the reverse, but because knowledge of intent may help 
the court to interpret facts. 


And they reversed the lower court because the lower court 
would not let in this type of evidence explaining the reason why 
the regulation was passed. It is not because they had a good 
or a bad intent, but because knowledge of the intent which they 
had assists and helps the court in determining what was the 
ultimate purpose of the act done. 

For instance, take the illegality of G. H. A. “Oh,” they 
say, “advice of counsel does not make any difference at all. 
It is entirely immaterial, because whether it is illegal or legal 
makes no difference.” Is that true? This was not mere advice 
of counsel. That is not offered as a defense, that advice of 
counsel is a defense in an anti-trust act case. That is not 
the purpose of offering the testimony. The question whether 
the United States Attorney or the Corporation Counsel held 
G. H. A. was violating the law is not offered as a separate and 
distinct defense. They have been asked for approval. G. H. A. 
was trying to take doctors from them who were on their staff. 
They asked for the advice. They have certain regulations 
governing their conduct, and here is a red flag put up. The 
highest officers of law enforcement of the District of Columbia 
have said that this organization is illegal. Can it be urged that 
if the District Medical Society in that state of the case said 
that they must be cautious, because “if we authorize an illegal 
combination we become parties to the illegal combination, and 
then we will be violating the law’—your Honor cannot find a 
single case in the books in which doctors or an association have 
been prosecuted for violating the law as a corporation doing 
business, where they have not joined the doctors and convicted 
them both. Therefore the alternative which was presented to 
the District Medical Society was this: “Go ahead and take 
your chance, if you want to. Deal with these people. If they 
are held to be illegal you will be aiding and abetting an illegal 
combination. Or else wait until the legality of the question is 
determined.” 

We are charged with boycotting because we refused to do 
all this. It goes to the honesty of purpose, and we have a right 
to show the intent of the purpose, why they refused; and one 
of the elements that entered into that was the question as to 
whether or not they knew, as reasonable men, that they dealt 
with an organization whose legality had never been determined 
until July, 1938, the latter part of July, 1938. 

Can it be argued in a court, if your Honor please, with any 
semblance of either sincerity or conviction, that if I am told 
by the highest authority of the District of Columbia, who is 
going to prosecute me if I don’t follow his advice, or if I do 
a certain thing he is going to prosecute me, and then I refuse 
to do that thing, that I cannot show what my intent was? It 
goes to the very core of my purpose and intent. I am trying 
to conform myself to the law, and at least I have a human right 
to be cautious; at least I have a right to refuse to do business 
with an organization which at that time had been declared so 
illegal that the United States Attorney served notice on it that 
he was going to shut it up, and the Corporation Counsel likewise 
served notice. 

Therefore the question of illegality or legality becomes 
essential. 

I am going to pass for the time being the ultimate legality 
of G. H. A. It is a joke. On May 2d they amended the 
by-laws and by the said amendment became an entirely different 
institution from what it was before. We propose, if your Honor 
will permit us to do so, to show why they knew they were 
illegal; and those minutes, if we are permitted to show them, 
will show that in order to avoid serious embarrassment with 
the District of Columbia and the Government of the United 
States they offered to amend in this fashion. 

Again, I pointed out a letter which was written by the Chief 
Counsel within three weeks after Dr. Woodward wrote his 
article saying they were practicing insurance. I offered that 
letter in which the writer said, “We are practicing insurance. 
Let us amend our by-laws to avoid that imputation.” Its 
legality was questioned by the highest ranking officials charged 
with the enforcement of law in the District of Columbia. 

Can not that fact be shown to this jury, when these men are 
ciarged with having done acts with the specific purpose of 
restraining G. H. A.? Otherwise a man would have no chance 
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to prove his innocence. That is why we have a right to show 

just what character and type of institution G. H, A. was, 

because we have a right to justify our conduct under the Court 
of Appeals decision, and we have a right to show, in all the 
facts and circumstances with which we were confronted at that 
time, that what we did was proper as reasonable men and in 
the reasonable regulation of professional practice. 

THe Court:—The question is whether it is a reasonable 
restraint. 

Mr. Leahy:—That is right, your Honor. 

Tue Court :—Not whether your belief as to its illegality was 
reasonable or not, but whether the things which you did, if 
they were intended to restrain, were of a kind which are a 
direct and unreasonable restraint. If, so, they are illegal. 

Mr. Leahy:—The belief we had is no defense if we intended 
to restrain. 

Tue Court:—In other words, take this situation. Of course 
the question as to whether the profession came within the 
law had never been announced by anybody. You gentlemen 
believed you did not come under that law. I agreed with you. 
Nevertheless, according to our processes, the American methods 
of determining those things, we were all wrong. 

Mr. Leahy:—That is correct, your Honor. 

Tue Court:—Our opinions were in good faith; but the fact 
that that was the first judicial determinative declaration that 
you did come within the law, would not give you a right to 
come in here and say, “We thought we did not come under 
the law.” 

Mr. Leahy:—No; we are not going to say that, your Honor. 
Maybe I have not been able to express what is so clear in my 
own mind on the question of belief. Belief is not a defense 
if there is an intent to restrain; but our belief may be the 
predicate upon which we do certain acts with an entirely dif- 
ferent intent. 

Tue Court:—The court said in the Appalachian case and 
in two or three other cases that it depends upon the interpre- 
tation of the act, whether the restraint was an unreasonable 
or a reasonable restraint. In using the term “reasonable” the 
court did not use it in its conventional sense. I do not assume 
that even counsel for the Government would say that your 
opinion that a profession did not fall within the Act, or my 
opinion that it did not, was unreasonable. 

Mr. Lewin:—No; we have never contended that. 

Tue Court :—That is not the sort of judgment which applies 
to this case now that you are within the law. We are putting 
it to the test, which is a legal one laid down by the courts, as 
to whether it is a direct and substantial restraint upon trade. 
That is the sense in which the term is used. 

Mr. Leahy:—But, if your Honor please, we have a right to 
show that we did not intend to restrain G. H. A. 

Tue Court:—Yes, that is true. 

Mr. Leahy:—Because, in the Sugar Institute case which your 
Honor’s attention has been drawn to— 

Tue Court:—If your acts and the natural and probable con- 
sequences of them have that direct and substantial effect, then 
what ? 

Mr. Leahy:—If they have the direct effect, they must be 
direct ; and in that connection may I bring your Honor’s atten- 
tion to the Anderson case, which is just along the line of thought 
which your Honor states. I am referring to the case of Ander- 
son v. United States, 171 U. S., and your Honor will find it 
reported at page 605. 

Mr. Lewin:—That case has never been followed. 

Mr. Leahy:—It has never been followed because it has been 
cited and cited and it has never been overruled. It has been 
followed again and again in the courts, and if you will run down 
the cases you will find that it is followed. 

Mr. Lewin:—We have run them down. 

Mr. Kelleher:—It has never been cited. 

Mr. Leahy:—Oh, don’t say that. 

Mr. Kelleher:—It is not regarded as good law. 

Mr. Leahy:—It is regarded as good law by everybody but 
you, and you don’t like to use it because we think it is right. 

Tue Court:—We will have to stop in a few moments, 
gentlemen. 

Mr. Leahy:—Talking about a boycott, your Honor, this case 
involved the fact that the exchange would not recognize any 
trader unless he was a member of the Traders Live Stock 
Exchange, and the rules provided that if two or more parties 
trade together, then each and all of them must be members of 
the exchange. They refused to deal with anybody who was not 
a member of the exchange. The court said: 


“This association does not meddle with prices. It does no business.” 











Neither do we. 


“In refusing to recognize any trader who is not a member of the 
exchange we see no purpose of thereby affecting or restraining interstate 
commerce, which, if affected at all, can only be in a very indirect and 
remote manner.” 


Your Honor, there is no evidence in this case that we stopped 
G. H. A. from operating. There is no evidence in this case 
that we tried to stop any one from joining it. There is no 
evidence in this case that we stopped a clinic or did certain 
things which they say interfered, or did certain things which, 
if we had a right to do them, resulted in interference which was 
indirect and remote and which does not come within the Sher- 
man Anti-Trust Act. 

Tue Court:—Of course you have a right to show that. 

Mr. Leahy:—But we cannot show it unless we show the 
reasons, the surrounding circumstances, the reasons why we 
did the act. 

In the Appalachian Coals case that your Honor just referred 
to, which is in 288 U. S., let me read from page 361 of the 
opinion : 

“It is therefore necessary in this instance to consider the economic 
conditions peculiar to the coal industry, the practices which have obtained, 
the nature of defendants’ plan of making sales, the reasons which led 
to its adoption and the probable consequences of the carrying out of that 
plan in relation to market prices and other matters affecting the public 
interest in interstate commerce.” 


Tue Court:—You have to determine whether or not in that 
particular case the alleged restraining acts had any substantial 
unreasonable effect on the trade. 

Mr. Leahy:—Yes; but how can we determine that until we 
have shown what the acts were? 

Tue Court:—That is the test. I am not going to say 
whether or not this evidence should come in or not. I am 
simply checking you on your broad view of what the term 
“reasonable” means with respect to this act. 

Mr. Leahy:—Oh, I don’t think we have any disagreement cn 
that, your Honor, at all. This is on the question of their trying 
to bar out our right to show what the acts were and why we 
did them, and it is to show the question of intent, going to the 
very heart and soul of the defense. Otherwise, as I under- 
stand it, they want to say that I cannot ask Dr. Woodward, 
“What intent did you have when you wrote this article?” 

Mr. Kelleher:—That is right. 

Mr. Leahy:—He says, now, “That is right.” Where are we 
going to be? I want to ask these defendants why they did a 
certain act and what was their thought about it. 

If your Honor please, you will find in the testimony, if it is 
allowed to go in, that Dr. McGovern debated again and again 
in open forums in the city of Washington this question of Group 
Health. He firmly believed that it was uneconomic, that it was 
unsound. Therefore he did not want to deal with it, because, 
as a reputable physician, he did not want to be connected with 
something which he knew in his heart was uneconomic, unsound. 

Can we not show that with reference to what he did and 
why? If it was the conviction of the Medical Society that that 
was a fact, and they predicated certain action on that con- 
viction, may we not show that that was their conviction? It 
goes to the intent and the purpose— 

Mr. Kelleher:—It goes to motive. 

Mr. Leahy:—No; it is not motive. 

Tue Court:—The final question for the court and the jury 
is to take the facts that will bear on the question of the reason- 
ableness of the restraint and determine whether or not, as I 
say, it does primarily tend to prove an unreasonable restraint. 

Mr. Leahy:—That is right, your Honor. 

Tue Court:—On trade. 

Mr. Leahy:—That is true. The facts must first be taken. 

Tue Court :—The court cannot concede the right of the indi- 
vidual defendants to determine that. 

Mr. Leahy:—No; I would not argue that. 

Tue Court:—The jury will be here in a few moments, and 
I want to dispose of this argument. 

Mr. Leahy:—I do not want to argue that. 

But here is the statement of the Annenberg case prepared by 
the Department of Justice: 

“This grand jury has received the advice of Government counsel as to 
the scope and intent of the anti-trust laws. This grand jury believes that 
the purpose of the anti-trust law is to regulate the conduct of legitimate 
trade and commerce and to protect such trade and commerce from improper 
practices. They were not intended by Congress to apply to activities 
which by their very nature are illegal or which aid, abet, and encourage 
others in the commission of crime. Any other interpretation would lead 


to the absurd conclusion that it was the intention of Congress’’— 
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Tue Court (interrupting) :—What is that that you are read- 
ing from? 

Mr. Leahy:—This is the report made in the famous Moses 
L. Annenberg case in Chicago. 

Mr. Kelleher:—It is the information. 

Tue Court:—If the G. H. A., through its objectives and 
through its purposes as defined in its by-laws and its general 
method of doing business were in its very essence illegal, then 
that is one thing. If, however, there may be some act or some 
incident in connection with the transaction which was illegal, 
that does not pollute the whole business and make the whole 
thing illegal. 

Mr. Leahy:—No; we would not contend that, your Honor. 

Tue Court:—For instance, Woodward & Lothrop, or any 
corporation or individual carrying on what is a perfectly legal 
business, may do some illegal act in connection with it. 

Mr. Leahy:—That is true. 

Tue Court:—But that does not outlaw the whole business. 

Mr. Leahy:—Oh, no; we do not contend that. 

Tue Court:—So there is a distinction that has got to be 
drawn. 

Mr. Richardson:—May I give you just this citation for your 
record, Mr. Justice? The Continental Wall Paper case, 212 
U. S., page 200. 

Tue Court:—Very well. I will look at that. 


ARGUMENT ON BEHALF OF THE UNITED STATES 


JOHN H. LEWIN 


Mr. Lewin:—Your Honor, I just want a very few minutes, I 
would like to answer the impression which I think my brother 
perhaps unconsciously left with your Honor, namely, that the 
cases on which we have relied are primarily price-fixing cases. 
I think we have only mentioned one or two in the whole list 
of cases that I gave you. 

And then you remember his argument that of course in a 
price-fixing case there can be no justification whatever. We 
all know that. 

We cited to you the Eastern States case, which was not a 
price-fixing case; the Paramount and the First National Pic- 
tures cases were pure boycott cases. The Anderson case, the 
Fashion Guild case, and three or four that Mr. Kelleher relied 
on this morning, are all boycott cases. 

But if we had been relying on price-fixing cases we would 
have been within our rights under the law, because in that same 
Fashion Guild case where the boycott was as described by Mr. 
Justice Black he put that case on the same basis as a price- 
fixing case. He put it on exactly the same level in regard to 
justification, and he said: 

“This kind of conduct can no more be justified than in a price-fixing 
case.” 

And then he cited the Thompson case, the Oil case, the 
Trenton Pottery case, the last two criminal cases that have 
gone to the Supreme Court under the Sherman law. So that 
under the last holding of the Supreme Court the price-fixing 
cases which forbid any collateral attempt to justify are directly 
in line with the boycott cases which in turn forbid any collateral 
attempt to justify by good motives and the like, or proper 
objectives. They stand on exactly the same footing. The 
reasons behind them are exactly the same; and the rationale 
of the price-fixing rule forbidding this collateral justification 
by way of defense and good intent, and so forth, as explained 
by Mr. Justice Stone in the Trenton Pottery case, is as follows: 


“The reason is that with this kind of power the potentiality of injury 
to competition is too great. It eliminates one form of competition.” 


The fact that it eliminates one form of competition, which is 
against the policy of the Sherman law, is a reason for saying 
that kind of conduct is unreasonable per se and cannot be justi- 
fied. Then, a fortiori, when you have a direct boycott, such as 
the one before your Honor, where the whole purpose and the 
whole intent— 

Mr. Richardson (interposing) :— Can we not deny it? 

Mr. Lewin:—What they want to do is to say, “Oh, yes; we 
intended to keep our doctors away from Group Health. That 
was our intent. We intended that other doctors outside of our 
little group should keep away from Group Health. We intended 
to extract from Group Health all the doctors that it had. We 
intended to bar consultation with Group Health, and we intended 
to pressure the hospitals so that Group Health would be kept 
out of them. That intent was entertained by us because we 
are the righteous ones, because we did not like the way Group 
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Health acted, because we thought we had built up the hospitals 
and should be permitted to control them, and because we 
regarded Group Health Association as illegal.” 

All those secondary “becauses” can be called motive or can 
be called intent; but the mere calling them “intent” does not 
make them an issue in this case, because the issue in this case 
is the intent to do those first things to arrive at the objectives 
in this way. 

The intent to limit Group Health in the way they did—that is 
the intent that is in issue—the intent to do such acts the neces- 
sary consequences of which would have been to destroy Group 
Health for whatever reason. 

Mr. Leahy:—Can we not show intent not to do that? 

Mr. Lewin:—Yes; but under the guise of showing that you 
cannot bring in stuff that you could argue to the jury to make 
your intention a reasonable one. 

Vr. Leahy:—What do you do with justification under the 
Court of Appeals decision? 

Vr. Lewin:—I have explained my view of that. I think the 
opinion in the Fashion Arts Guild case straightened it out. 
I do not think it meant that. I think it meant that you may 
rebut the allegations of the indictment, and if you rebut the 
allegations of the indictment you may reduce it from a boycott 
to regulation of medical practice. That is what I think it meant. 

Tue Court:—It meant at least that the Medical Association, 
as any other association, had the right to make and enforce 
reasonable regulations and disciplinary measures in support of 
the maintenance of that association within the realm of its 
legitimate objects. 

Mr. Lewin:—Yes; I think so. 

Tue Court:—Then the question may be as to particular 
actions of the Association that come within the purview of this 
case, whether or not those were reasonable acts within the legiti- 
mate objects of the Association, or whether they went beyond 
it and were expressly intended or by their necessary effect 
resulted in unreasonable restraint of trade. 

Mr. Lewin:—Yes, if you add this further suggestion to it, 
that if they did what the indictment describes, then, as matter 
of law, they did go beyond any regulation of medical practice 
that is proper. 

Mr. Leahy:—Oh, no 

Mr. Lewin:—There is no question about that, because he says 
over and over again that this indictment as drawn charges a 
restraint which is unreasonable. If we make out that charge 
and if they fail to rebut that charge, then they have got an 
unreasonable restraint. That we know to be the fact from 
reading that opinion. There cannot be any question about that. 
He has described in detail what an unreasonable restraint is. 

They cannot bring in collateral matters and say, “We did 
what the indictment charges, but we did it with good motives 
and for good results.” They cannot do that. 

Tue Court:—I understand that. 

\Ir. Lewin:—If it is proved that they did what the indictment 
charges, then that is the end of it. 

I would like to say this, too, that the Chicago Board of Trade 
case and the Appalachian Coals case and cases of that character 
fall entirely out of this boycott rule that we have been arguing 
to your Honor; and that is clearly shown again by the Fashion 
Arts Guild case, where the court said that the principle of the 
Appalachian Coals case is not applicable to that kind of a boycott. 

And then I want to mention this question which has been 
argued here almost as though this were some civil contest 
where we are judging between two private parties, the A. M. A. 
on the one hand and Group Health Association on the other. 
The argument is made that the law cannot want to protect an 
illegal trade, and if Group Health Association is an illegal trade, 
then the Sherman Act certainly cannot protect it. 

| submit that that is the wrong point of view. The issue in 
this case is between the American Medical Association and the 
other defendants and their government, the Government of the 
United States. The United States, under this indictment, is 
the one that has been injured. It is not a suit by Group Health 
Association, or a suit in equity where the doctrine of clean 
hands might come in. The Government has the right to say 
that we, the Government, will attend to illegality. We have 
got the machinery for attending to illegality of private parties. 
You are not going to usurp governmental functions. We are 
not going to permit that any more than we are going to permit 
you to usurp a police officer’s functions or a judge’s functions 
or a United States Attorney’s functions. You cannot go out 
an’ take the law into your own hands and preserve the public 
Peace or fight crime, or what not. 
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You have got certain limited individual rights: you can arrest 
a felon; you can prevent the escape of a felon, and you have 
certain rights of self defense, and that is the end of your right 
to police other people’s conduct. 

So, this is not a case of the Government's protecting anybody 
except itself. The Government says that this kind of an out- 
rageous squabble between private parties, whatever the merits 
of the fight may be, if one party gets rough and adopts illegal 
means and engages in a boycott, it has offended not Group 
Health, necessarily—of course it did—but it has offended the 
sovereign power. 

If I go out on the street today and do not like some fellow 
who is driving his automobile without a license, and I under- 
take to take him by the ear to make him understand the law, 
I will very soon be charged with assault, and the charge will be 
criminal assault and I will be answerable to the Government. 

Mr. Leahy:—Suppose he were committing a crime: would 
you have a right to stop him? 

Mr. Lewin:—No. I have the right to prevent the commission 
of a felony. 

THE Court :—We are getting into another broad field of legal 
discussion. 

Mr, Leahy:—May I pass up to your Honor a copy of the 
Fashion Guild decision? 

Tue Court:—I have one. I have it all marked up. 

Mr. Leahy:—Mine is marked in red. 


Marcu 17—MorninG 
THe Court:—Gentlemen, with reference to the pending ques- 
tion I have reached a conclusion that the offer of proof by the 
defendants is not admissible on any of the grounds urged. 
Therefore, I shall sustain the objection of the Government 
thereto and reject that offer. 


TESTIMONY OF WILLIAM CREIGHTON WOODWARD 


FURTHER 
By Mr. Leahy: 


O.—Doctor, I believe when we finished your examination we 
still had a few of these exhibits to examine. I now show you 
what was identified as Government's Exhibit 177. O.—I will 
ask you if you wrote that memorandum. 4.—I did. 

Q.—In what connection did you write that, Doctor? A.—I 
had called on Dr. J. Russell Verbrycke Jr. for a conference 
with respect to the situation in Washington in relation to 
G. H. A. 

Q.—Do you recall about when you talked with Dr. Verbrycke? 
A.—As shown by the memorandum, about 4 p. m., June 28. 
That was 1937. 

Q.—And how did you happen to make the memorandum, 
Doctor? A.—The memorandum involved a radical change in 
the policies of the Medical Society of the District of Columbia, 
and of the American Medical Association of such importance 
that I thought it desirable to have a record of the conference. 

Mr. Leahy:—The memorandum reads: 


DIRECT EXAMINATION 


U. S. EXHIBIT 177 


“MEMORANDUM. 


“Subject: H. O. L. C. Cooperative. 


“About 4 p. m., June 28, I talked with Dr. J. Russell Verbrycke Jr., 
Washington, D. C., relative to certain statements in a letter just received 
by Dr. West from Dr. William P. Herbst, Washington, concerning the 
Group Health Association, Inc., organized in Washington under the aus- 
pices of the H. O. L. C. I referred particularly to Dr. Herbst’s state- 
ment that the representatives of the Medical Society of the District of 
Columbia who met with representatives of the Association planned ‘to go 
along with the Association’ if they could do so and save their faces. I 
suggested to Dr. Verbrycke that I could not see how they could go along 
with the Association named without violating the principles of medical 
ethics of the American Medical Association. His answer was in effect 
that they would try to work out some plan whereby they could do so. 
Cooperatives, he said, were already with us, and the representatives of the 
Medical Society of the District of Columbia thought it would be better 
for the Society to help organized cooperatives on an ethical basis rather 
than oppose the wishes of the Association named. I asked him what 
cooperatives he knew of, and he named the Group Health Association, Inc. 
I -called his attention to the fact that that organization was an illegal cor- 
poration, if there could be such a thing, in that it was incorporated to 
engage in the practice of medicine and dentistry. Dr. Verbrycke said 
that representatives of the Association had said that it was not planning 
to engage in such practice. I told him that its charter definitely planned 
that it should do so. He said that representatives of the Association had 
refused to furnish him with a copy of its articles of incorporation and 
he was much surprised when I told him that those articles were matters 
of public record and that I had a copy of them. 

“T asked him what Dr. Herbst meant when he said that there were 
already two hundred emergency rooms with nurses in attendance, under 
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the direction of the central office in Washington. Whether he meant that 
these two hundred emergency rooms were under the Washington head- 
quarters of the office of the Association organized under the auspices of 
the H. O. L. C. He said that reference had not been made to the present 
existence of two hundred such emergency rooms under the Association, 
but ultimately the Association expected to have that number of rooms 


throughout the country. 

“Dr. Verbrycke said that he had prepared a lengthy report on the situa- 
tion, which report had been approved by a subcommittee and then by the 
full executive committee of the Medical Society. He promised to send a 
copy of that report and to try to get it off by air mail, special delivery 
tonight. He said, too, that minutes had been kept of the recent conference 
with representatives of the Association and that he would send me a 


copy of those minutes. 

“Dr. Verbrycke said that a Mr. Penniman had stated that ‘they’ had 
the same right to look after the health of their employees that any private 
corporation had to look after the health of its employees. I suggested 
that in my judgment the representative of the Corporation had done some 
tall bluffing in the conference, but he felt confident that that would not 
be the case because Mr. Penniman is a high official in the H. O. L. C. 
and a smart man. I suggested that that very type would do the bluffing. 
Dr. Verbrycke expressed a wish for cooperation by the American Medical 
Association, but I had to tell him that we certainly could not cooperate 
with his group if it did not let us know what was going on. If we had 
been given notice of the proposed conference with representatives of the 
H. O. L. C., I might, I told him, have come to Washington to attend.” 


By Mr. Leahy: 

O.—Doctor, did you at any time attend any conferences or 
any meetings of the District Medical Society here in the District 
of Columbia? A.—I attended one committee meeting and one 
meeting of the Society. 

(The witness again went over the facts of the meeting men- 
tioned. He was asked why he came to Washington at that time.) 

A.—To the best of my knowledge and belief I came here to 
attend that meeting, but I made it my practice whenever I was 
in Washington to attend to such other matters of the Associa- 
tion as might be pending and to inquire concerning the general 
situation, legislative situation either in Congress or in the 
several departments. 

O.—Were your duties such that you were required to come 
to Washington quite frequently, Doctor? A.—Very frequently. 


Q.—And what was the advice you gave them? A.—That 
they procure legal counsel and be guided by counsel’s advice. 

Q—Do you recall now whether upon any other occasion 
you had met with any members of the District Medical Society 
with respect to G. H. A.? A.—I had met with other members as 
I came and went to Washington, not by any prearranged design 
but in the course of my work, as I have described before, of 
finding out whenever I came to Washington what was going on 
there of interest to the medical profession of the country. 

O.—What other advice at any time have you ever given the 
District Medical Society than that which you just stated? A.— 
That I think is the only advice I ever gave them, unless you 
can add the advice that I gave them at that November meeting, 
to go slow and trust to their counsel. 

(He was then taken over the meeting in Chicago on Novem- 
ber 6.) 

O.—Who was present at that meeting in Chicago? A.— 
Dr. West, Dr. Leland, Dr. McGovern, Dr. Hooe, and I. 

Q.—Do you recall now how it was that Dr. Hooe and Dr. 
McGovern happened to be present? A.—They came by a pre- 
arrangement, having telephoned or telegraphed to Dr. West of 
their respective arrivals as representatives of the Medical Society 
of the District. 

O.—And was any advice given by you as to what the District 
Medical Society should do? A.—I gave them the advice, accord- 
ing to my present recollection, with respect to two matters. One 
was that in so far as any contemplated procedure, any procedure 
might be contemplated with respect to disciplinary measures 
against any member or members of the Society, care be taken 
to have all of the proceedings in regular form. The other was 
that they rely on their counsel for guidance in what they did as 
an association. 

O.—Was there any definite or specific advice of any kind that 
was given to the District Medical Society representatives 
other than what you have told us at that meeting? A—That, I 
think, is all I gave them. What Dr. West may have given them 
I would not venture to say from memory There was an 


abstract of the whole matter kept and I think it is in evidence. 

(The witness identified a letter written by Dr. West on 
July 12.) 

A.—Dr. West had been in Washington, and when he returned, 
why, he wrote to——he discussed with Dr. Leland and me the 
matter of Group Health Association, Inc., and the District of 
Columbia Medical Society, and then he wrote that letter. 





Jour. A. M. A. 
ApRIL 5, 1941 


Mr. Leahy:—That is on the stationery of the American 
Medical Association, 535 North Dearborn Street, Chicago, dated 
July 12, 1937: 

U. S. EXHIBIT 152 
“Dr. J. Russell Verbrycke, 
900 Seventeenth Street, 
Washington, D. C. 
“Dear Dr. Verbrycke: 

“Our telephone conversation this morning was not altogether satisfactory 
for the reason that I could not hear you very well. 

“Since the meeting held at the Metropolitan Club in Washington the 
other evening, I have given a little more thought to the matters that were 
discussed and have come to the conclusion that I offered one suggestion 
for the consideration of the Medical Society of the District of Columbia 
that it was not altogether wise to offer. I stated, in effect, that if I were 
a member of the committee of the District Society, I should want to 
consider the advisability of organizing a sort of cooperative movement 
under the auspices of the society to offset the effect of the cooperative 
movement that is now being promoted by certain agencies in Washington. 
Having thought the matter over more carefully, I have come to the con- 
clusion that that was a poor suggestion to offer, for the following reasons: 

“First, I do not believe that the District society could organize any 
sort of cooperative scheme without establishing a relatively low income 
limit for those who might be included among the beneficiaries of the 
scheme. It is my understanding that the so-called H. O. L. C. cooperative 
does not intend to establish any particular income limit, but that the 
higher paid officers among the employees of that corporation are to he 
included in the cooperative scheme. Certainly the District society could 
not afford to undertake any sort of plan under which persons enjoying 
relatively large incomes would be included. Secondly, if the Medical 
Society of the District of Columbia should attempt to organize and operate 
a cooperative movement, it would at once give endorsement to the principle 
of ‘collective bargaining,’ which, in my opinion, cannot be properly applied 


to medical service. 

“Since I returned to the office this morning I have talked with Dr. 
Woodward and with Dr. Leland, both of whom expect to arrive in Wash- 
ington on Wednesday morning in the hope that they may be able to be 
helpful in some way to the committee of the District medical society. 
Dr. Woodward seems to be inclined to believe that the cooperative move- 
ment now being promoted in Washington might be successfully opposed on 
the ground that when it goes into operation it will be a corporation engag- 
ing in the practice of medicine. As you know, court decisions in several 
states have specifically declared the practice of medicine by a corporation 


to be illegal. 

“T was delighted to see you while I was in Washington and to have the 
privilege of meeting with the members of the group at dinner at the club. 
I am sorry indeed that I could not offer some suggestions that might be 
more helpful to your committee, but I hope that Drs. Woodward and 
Leland will be able to be of some assistance. 

“With most cordial good wishes, I am 

“Very truly yours,” 


then Dr. West’s signature. 
(Next Dr. Woodward identified the memorandum sent by 
Dr. Verbrycke to Dr. McGovern and it was read to the jury.) 


By Mr. Leahy: 

O.—Doctor, at the time of this letter on July 12, 1937 what 
information had you personally with reference to Group Health 
Association here in the District of Columbia? A.—It would 
be difficult for me to divide the information that I had with 
respect to Group Health Association according to any fixed 
date. I know only that I had accumulated various information, 
both from Verbrycke’s first letter, from my converation with 
Verbrycke, my efforts, partly personal and partly through 
Mr. Hayes, to get data concerning the Group Health Association, 
Inc. Whether I had before that time a copy of their articles of 
incorporation and a copy of what purported to be their by-laws at 
that time I cannot say. I cannot fix the date to say that on 
a certain date I had this information and on a later date I had 
something else. 

QO.—Had you at the date of this letter vy able to obtain 
a copy of the contract between H. O. L. C. and G. H. A.? 
A—lI had not. 

O.—What efforts, if any, had you made at about this time 
to obtain any information about G. H. A. other than what you 
told us on Wednesday morning when you went to Mr. Zim- 
merman’s office? A—From Atlantic City, the Atlantic City 
meeting of the American Medical Association, I sent a tele- 
gram under the authorization of Dr. Fenton of Portland, Ore., 
to Senator McNary, telling him of the interest of the medical 
profession of the entire country in the matter and soliciting his 
aid toward getting information concerning what was proposed. 
I helped prepare a similar telegram for Dr. E. H. Cary, to be 
sent to Representative Rayburn. 

Q.—With what success? A —Absolutely none. 

Q.—Doctor, there was a question which I wished to ask you 
in connection with the conference which you had with Mr. 
Zimmerman and about which we talked on Wednesday last. Did 
you at any time in the conference with Mr. Zimmerman say 
anything about the Group Health Association “was going to 
be given a going over at the American Medical Association 
meeting?” 4.—I used no language that is susceptible of that 
construction. 
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O.—Did you in that meeting say to Mr. Zimmerman “He,” 
meaning you, “predicted that it,” meaning the Group Health 
\ssociation—or that that would be the end of Group Health 
\ssociation? A.—I did not. 

O.—Did you upon any occasion leave any word at Mr. 
Zimmerman’s office? A.—I did. 

O.—When? 

A—It was on the occasion of my visit there on my way 
hack to Chicago from the Atlantic City meeting. As Dr. Brown 
had not communicated with me in Atlantic City, and as I had 
not seen a copy of the contract there in Mr. Brown's possession, 
Dr. Brown’s possession, as Mr. Zimmerman had promised me 
| should do, I called at Mr. Zimmerman’s office to see again 
if I could see the contract. I was unable to see Mr. Zimmerman; 
he was reported to be in conference. I did see his secretary, 
and I left a message for him. 

O.—What was the message? A.—The message was that his 
entire setup was unlawful. 

(Dr. Woodward identified a telegram sent to Dr. Verbrycke 
saying that he with Leland would come to Washington. ) 

By Mr. Leahy: 

O.—Doctor, I will now show you a carbon, apparently, of a 
letter which has been identified as Exhibit 194 for the prosecu- 
tion, dated Nov. 5, 1937. A.—I wrote the original of that. 

O—Do you know Dr. Wall? A.—Very well. 
O.—Joseph S. Wall. How long have you known him? A.— 
Forty years. 

Mr. Leahy:—This is dated Nov. 5, 1937. It is directed to 
Dr. Joseph S. Wall, 1864 Wyoming Avenue: 


U. S. EXHIBIT 194 
“Dear Dr. Wall: 


“[ thank you for your letter of November 1, relative to Group Health 
Association of the District of Columbia. I understand that a committee 
from the Medical Society of the District of Columbia is to be in Chicago 
on Saturday, November 6, to confer with respect to the situation, and I 
am glad of it. 


” 


“IT am referring— 
was not admitted. 


By Mr. Leahy: 


By Mr. Leahy: 

Q.—I will now show you, Doctor, Government’s Exhibit 136. 
I will ask if you have ever seen those before, photostatic copy 
of which I show you now? A.—I have seen that photostatic 
copy. 

_Q.—And this purports to be a photostatic copy of the minutes 
of what particular meeting? A.—That apparently is a meeting 
of the Executive Committee of the A. M. A.—of the Board of 
Trustees of the A. M. A. or of the Board itself. 

V.—Those minutes were prepared by you, were they? A.— 
No, No; I have no personal knowledge of the preparation of 
the minutes. 

Q.—And do they refer to the meeting at which the repre- 
— of the District Medical Society were in attendance? 
A.—Yes. 

Mr, Leahy:—Those minutes read: 


oh,. that section, that particular portion, 


U. S. EXHIBIT 136 


“Group Health Association, Inc.: As has been previously explained, 
the federal Home Owners’ Loan Corporation has granted $20,000 a year 
tor two years to the Group Health Association, Inc., to aid it in getting 
started and to help provide the expensive modern equipment which will be 
used in the clinic. Thus, the federal government has provided funds to 
limance a corporation that is to engage in the practice of medicine, in spite 
of the fact that corporation practice has been declared to be illegal in 
humerous court decisions, including decisions handed down by federal 
courts, 

“Doctor West reported that a committee of the Medical Society of the 
District of Columbia had visited the headquarters office early in the month 
tor the purpose of conferring with him, Dr. Woodward and Dr. Leland 
With respect to the Group Health Association, Inc.; that the committee 
brought what apparently amounted to a demand to the Association to devise 
turther means and ways of cpposing the continued operation of the Group 
Health Association, Inc., and that it was intimated that the American 
Medical Association had not concerned itself with anything but scientific 
“ ‘ters, In spite of the fact that he and Dr. Woodward had conferred with 
the District Society in Washington on instruction from the Board; that 
‘ write-up had appeared in THe JourNnat concerning the matter; that 
diligent efforts had been made to develop information concerning the 
Group Health Association, Inc., and to procure a copy of its contract, and 
'n spite of the fact that the headquarters office, on instruction of the 
Board of Trustees, had done everything it could to combat the movement 
a. pec. of the fact that it is contrary to the policies of the House of 

'egates, 

“In this connection, Dr. West presented a newspaper account of a meet- 
~ held at the Mayflower Hotel on October 30, ‘to usher in the Group 
- lth Association, Inc.,’ which, it was stated, would open its clinic on 
the following day for members of the Federal Home Loan Bank Board 
ani Affiliated Agencies. The newspaper contained a statement given out 
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by Dr. Richard C. Cabot, lauding group medical practice and criticizing 
the medical profession. This matter, he stated, was referred to the 
Judicial Council, which had requested him to contact Dr. Cabot to ascer- 
tain whether or not he was incorrectly quoted in the newspaper item. 
A letter has been written to Dr. Cabot but thus far no reply has been 
received. 

“Dr. Cullen moved that Dr. West be requested to explain the whole 
matter of the activities of the Group Health Association, Inc., before the 
Conference of secretaries of constituent state medical associations and 
editors of state medical journals on Friday. Dr. Hayden seconded the 
motion and it was carried.” 


By Mr. Leahy: 

Q.—Were you, Doctor, present at that meeting? Do you 
know? A.—To the best of my recollection I was not. 

Q.—You were not present? A.—I believe I was not. 

Q.—Do you recall how the copy of these minutes came to 
your attention? 4.—I believe in the course of preparing the 
evidence to be submitted to the grand jury. 

Q.—Then, you personally had no part whatsoever in that 
meeting, the minutes of which I have just brought to your 
attention? A.—To the best of my knowledge I did not. 

Mr. Lewin:—Could I have the date of that meeting? 

Mr. Leahy:—lIn pencil on the top it is marked. 

Mr. Lewin:—November 18 to 19? 

Mr. Leahy:—18 and 19. 

Mr. Lewin:—That is right. 


By Mr. Leahy: 


Q.—I am going to show you now Government’s Exhibit 195 
and ask you if you have ever seen the original of which that 
ojo to be a copy. A.—I wrote the orignial of that, Dec. 8, 

Q.—Doctor, who is Dr. G. F. Simpson, president? A.— 
Dr. Simpson was the president of the Medical Society of the 
state of Virginia. 

Q.—And what was the occasion of your writing to Dr. 
Simpson? A.—The Group, Health Association, Inc. was not 
limited in its activities to the District of Columbia, but was a 
national organization prepared to do business anywhere in the 
United States. The State of Virginia was particularly inter- 
ested because of the overrunning of the Association’s—that is, 
the Group Health Association’s physicians into the neighboring 
counties in Virginia. For that reason I called Dr. Simpson’s 
attention to the matter and advised that he take action to do 
whatever might be proper to look after the welfare of the 
medical profession in his own state. 

Mr. Leahy:—This letter is a carbon of an original dated 
Dec. 8, 1937, directed to Dr. G. F. Simpson, president, Medical 
Society of Virginia, Purcellville, Virginia: 


U. S. EXHIBIT 195 
“Dear Dr. Simpson: 

“T do not know whether the Medical Society of the District of Columbia 
has or has not requested the cooperation of the Medical Society of Virginia 
in the contest with Group Health Association, Inc., in which the Medical 
Society of the District of Columbia is now engaged. If your attention 
has already been called to the situation, no harm will be done by this 
letter. If it has not, possibly you will see your way clear to take an 
active part in the contest. Certainly there is every reason why you should 
do so, not only from the standpoint of national interest, but from the 
standpoint of local interest, for Group Health Association, Inc., a private 
lay corporation subsidized by the Home Owners Loan Corporation or its 
affiliates, plans to furnish medical, hospital, and nursing service to all 
employees of the Home Owners Loan Corporation and its affiliates, and 
possibly to other employees of the Federal Government, and all ‘dependents’ 
of all such employees, who identify themselves with the Association, not 
only in the District of Columbia, but within ten miles of the District, 
and possibly even within twenty miles. Such an area will cover a very 
substantial space in the state of Virginia. The By-Laws of Group Health 
Association, Inc., provide: 

“*To be able to avail themselves of medical and surgical service, the 
members or dependents must be located in, or within 10 miles of the 
District of Columbia line, or must come to the city of Washington, D. C., 
except that the Medical Director may provide for house calls not exceeding 
20 miles.’ 

“T am sending you a few reprints of our article on Group Health Asso- 
ciation, Inc., that you may find interesting, if you overlooked the article 
when it was published in THE JourNaAL, and which may be useful in any 
cooperative work you may undertake. 

“TI enclose also a clipping from the Evening Star (Washington, D. C.), 
Nov. 30, 1937, indicating the interest of Senator McCarran of Nevada in 
the matter. It has occurred to me that possibly you might enlist the 
interest of your two Virginia senators, Glass and Byrd, for certainly they 
are among the most able of all members of the Senate. Senator Byrd is 
interested too in government reorganization, and the maladministration 
indicated in connection with the activities of the Home Owners Loan Cor- 
poration in the present instance ought to arouse his interest. Senator 
Glass, as chairman of the Senate Committee on Appropriations, will prob- 
ably be interested in the fact that the Home Owners Loan Corporation 
or some of its affiliates has ‘granted’ $40,000 of public money to this 
private lay corporation, organized with the approval of the corporation and 
its affiliates, to enable Group Health Association to furnish medical, hospi- 
tal, and nursing services, not only to employees of the Home Owners Loan 
Corporation and its affiliates, but to their dependents, and to employees of 
other branches of the Federal Government, at supposedly bargain prices. 
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The movement represents, it seems to me, a rank kind of unauthorized 
medical practice, and the fact that it is to extend into the state of Vir- 
ginia should be of interest to you. 

“No one in the House of Representatives has as yet manifested any 
active interest in this matter, and possibly your Representative Woodrum, 
a member of the House of Representatives Committee on Appropriations 
might be interested. There is, of course, no reason why other members 
of the Virginia delegation should not be appealed to, but Representative 
Woodrum is in a better strategic position to inquire into the situation, 
without the formality of a congressional investigation, when the Committee 
on Appropriations of which he is a member, is called on to consider the 
grant by the Home Owners Loan Corporation or its affiliates. 

“According to the Washington Post, December 4, an H. O. L. C. official 
undertook to justify the grant of $40,000 of the taxpayers’ money to this 
private corporation as follows: 

***Our board of directors decided that it was legal to make a two year 
$40,000 investment in the health of our employees. We have no intention 
of continuing the subsidy, as the G. H. A. is expected to become self- 
supporting. We look on this investment as similar to departmental installa- 
tion of air conditioning—and there’s no objection to that!’ 

“Of course, any such attempt at justification is ridiculous. 

“In the first place, there is no evidence that the investment made by 
the H. O. L. C. in air conditioning was not illegal. If the investment 
was made with funds that were not appropriated for that purpose, it clearly 
was illegal. More particularly, however, if the investment was made in 
air conditioning the homes of employees of the H. O. L. C. and its 
affiliates, the operation was clearly illegal, and the present activities of the 
H. O. L. C. and its affiliates extend into the homes of employees within 
the District of Columbia and within an area of from 10 to 20 miles from 
the boundaries of the District, for the proposal is to furnish medical, 
hospital and nursing service not only to employees of the government, but 
also to their ‘dependents.’ 

“The attempt at justification is moreover silly, in that the present grant 
was made without competitive bidding and although intended, allegedly, 
to provide medical, hospital, and nursing services, it was made to a lay 
body having no special knowledge of any of such services and possessing 
at the time of the grant no such services to sell. So far as I am informed, 
it has given no bond for the faithful performance of its duties under its 
contract or agreement, and of course, since the $40,000 is to be a grant, 
and not a loan, it has given no security for the return of the money. 

“All of these matters should actively interest your senators and repre- 
sentatives, and you might even interest them in the competition with 
independent medical practices in the state of Virginia that will be set up 
by this federal subsidy of a lay organization to buy and sell medical 
services for patients in the state. 

“Incidentally, I should have mentioned, above the fact that Senator 
King of Utah had announced his interest in the granting of the taxpayers’ 
money to this private lay corporation for furnishing professional services 
at bargain prices to government employees and their dependents. 

“Yours truly,” 


O.—Now, Doctor, in this letter of December 8 to Dr. C. F. 
Simpson, president of the Virginia State Society, you men- 
tioned an article which appeared in THe JourNAL of Oct. 2, 
1937. Does that refer to the article which you wrote, Doctor? 
A.—The article to which it refers was based on my report to 
the board of trustees of the American Medical Association. 
It was, however, substantially edited before publication. In 
other words, the article that was published on October 2 is not 
my report in toto. 

Q.—Is it substantially your report but representing what you 
have just described as the substantial editing thereof ? A— 
It is. 

O.—I now ask you to look at the exhibit which is before 
you. I think it is numbered 189 for the Government; and I 
will ask you to tell us what that exhibit is. .4.—It constitutes 
the text of my letter of transmittal or my memorandum of 
transmittal to the board of trustees, to which is appended a 
memorandum for Dr. West and Dr. Fishbein relative to the 
possible publication of the report, and a carbon copy of what 
appears to be the report itself. I could not say whether it was 
or was not the report as submitted without comparing it with 
the original or without a carbon copy that has been in my own 
care all the time. It does not bear the imprint of the editing 
that | would have expected in the original copy. 

O.—Doctor, over what period of time had you been working 
upon this report to the board of trustees? A.—It was sub- 
mitted, as I recall, under date of Sept. 1, 1937, and I had been 
working on it substantially ever since I had received Dr. 
Verbrycke’s letter of May 29, 1937, but more particularly since 
the resolution of the Board of Trustees instructing Dr. West 
and Dr. Fishbein to acquaint the medical profession of the 
country with the facts concerning the situation. 

O.—Do you recall for us now the date when Dr. West and 
Dr. Fishbein were authorized to acquaint the profession of the 
country with the facts concerning the G. H. A.? A.—I do not 
recall the date. 


Q.—Do you recall the month? A.—I believe it was at the 


June meeting of the Board of Trustees. 

Q.—Can you tell us what care you put into the preparation 
of the report? A.—I should say I put into it the utmost care 
possible. 
Dr. Fishbein might use it. 
it, or they might desire to base their own article on it. 


I did not know just to what extent Dr. West and 
They might use it as I had written 
But in 
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writing the report I made certain, beyond all possibility of 
doubt, that everything stated therein was not only correct, but 
that everything that was susceptible of being verified by refer- 
ence to documentary evidence of any kind had a proper notation 
so that anyone interested might resort to the primary source 
of information. Those notations appear in the draft of the 
report. 

(There was then read to the Jury again the complete article 
as published in THe Journat, Oct. 2, 1937, also in these 
proceedings on March 8, 1941, page 984 as U. S. Exhibits 
189 and 294.) 

O—What is that exhibit which you have before you, Doctor? 
A.—That seems to be the original, with various marks on it. 
Q.—lIs that the original of the report as you wrote it? 4A— 
t 1s. 

O.—Does that contain, Doctor, the notations or references to 
the supporting proof or the bases upon which your report was 
made? A.—It does. It contains notations in the margin and 
changes in pencil and otherwise that were not made .in the 
Bureau of Legal Medicine and Legislation. 

O.—I am now going to show you, Doctor, what has been 
offered in evidence also in THE JourNAL for Oct. 2, 1937, 
Government Exhibit 293. It is the article which you state 
was substantially edited and appeared therein? A.—Yes. This 
(indicating) is the article. 

O.—Have you ever compared Exhibit 294 with Exhibit 293? 
A.—I have. 

O.—Does 294 indicate those parts of the report as you wrote 
it, which were, as you say, substantially edited? A.—No. 
There is nothing there that indicates all of the editorial changes 
that were made. Some of the marks would suggest to me that 
some of the changes were noted on the manuscript. The place 
I note where there is a substantial change does not appear on 
the manuscript and wherein the article as published differed 
from the original manuscript. 

By a series of questions and answers Dr. Woodward then 
indicated the original documents which supported statements 
made in the article. On the incorporation material he said: 

It was based primarily on the articles of incorporation, but 
the reference to the contract was to the contract between 
H. O. L. C. and G. H. A., Inc., which we had tried in vain 
to get a copy of or to see. 

O.—What had you personally done to try to get that contract 
or a copy of it? A.—I had paid two visits to the headquarters 
of H. O. L. C. I had sent a telegram on behalf of Dr. Fenton 
to Senator McNary; I had helped Dr. Cary to prepare a 
telegram for Representative Rayburn; I had learned through 
Mr. Hendricks, secretary of the Indiana State Medical Asso- 
ciation, that efforts had been made by him through a Repre- 
sentative in Congress or Representatives in Congress to obtain 
a copy of it, and, generally, I had turned to any source that [ 
thought might yield up information on the subject, but I had 
failed to get the slightest information coricerning it. 

Referring to the nineteen page prospectus, he said: 

“That was a memorandum that I believe has been offered 
in evidence, that I obtained, as nearly as I can recall, from 
Dr. Verbrycke at the time he made his visit, or about that 
time.” 

On the Code of the District of Columbia he quoted directly 
from the Code of the District of Columbia, 1929, Title 5, 
Chapter 7, Section 179. 

When the report mentioned the relationships between various 
organizations, Mr. Leahy asked: 

Doctor, let me ask you in connection with so much of the 
article as I have read, to whom were you referring in that article 
where it says 

“One prominent officer of the Federal Home Loan Bank Board, of the 
Home Owners’ Loan Corporation and of the Federal Savings and Loan 
Insurance Corporation, who is a member of Group Health Association and 
has given it his particular blessing, is listed also as one of the trustees 
of the Twentieth Century Fund, Inc., of which Edward A. Filene of 
Boston is listed as president and trustee’? 


A.—John H. Fahey. 

QO.—What positions did he hold? A.—He was president of 
the Twentieth Century Fund, or its board of trustees, and was 
the chairman of the board of governors of the Home Owners’ 
Loan Corporation. 

Q.—And where you stated that: 


- . according to newspaper reports the Federal Home Loan 


Bank "Board has guaranteed an advance up to $100,000 to get the asso- 
ciation under way.” 


to what newspaper reports did you refer in your report to the 
board of trustees? 4.—There were several newspapers pub- 
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lished that; I think the original article probably carries a cita- 
tion, I am not sure. 

Q.—Now, Doctor, did you find any reference in your original 
article there to any newspaper you had as authority for the 
statement in the article? A.—lI did, on page 17 of the manu- 
script. It reads: 

“And according to newspaper reports the Federal Home Loan Bank 
Board has guaranteed an advance up to $100,000 to get the association 
under way.” 


And Washington Herald, Aug. 25, 1937. 

Q.—Now, in this report where you mention “Dues and Assess- 
ments,” the amount sufficient, and where you have discussed the 
check-off on Government payroll, what was the source or basis 
of your information when you made your report? 4.—What 
purported to be the by-laws of the association. 


Q.—Will you kindly state now what the basis for these state- 
ments which appear in your report was? A.—The first state- 
ment, “the assignment of any claim against the United States 
that has not yet been earned is forbidden by statute, and even 
after a claim has matured it can be legally assigned, if it can 
be assigned at all, only by conforming with the conditions laid 
down by statute,” is based on United States Code 1934 Ed., 
Title 31, Section 203, and “the provisions of this statute have 
been held to apply to government salaries” is based on three 
decisions of the Comptroller of the Treasury, 22d Ops. Attorney 
General, 637; also Billings v. O’Brien, 45 Howard Practice 
(N. Y.) 392; Bliss v. Lawrence, 58 N. Y. 442. 

The reference to assignments of salaries by employees of the 
Department of Agriculture and of the Department of Commerce 
is based on U. S. Code 1934 Ed., Title 5, Chapter 9, Section 
529; and of the Department of Commerce is U. S. Code 1934 
Ed., Title 5, Chapter 10, Section 595. 


By Mr. Leahy: 

O.—Doctor, would you kindly indicate for us on what basis 
you made the report as to the number, either actual or poten- 
tial, of the members of Group Health Association, as reported 
by you in that portion of your report which I have just read? 
A.—lIn the original report I wrote: 


“The potential membership of the association, however, even as thus 
geographically restricted, will be considerably more than 115,912.” 


The authority for that statement was the Congressional Record 
of July 27, 1937, page 9,939. I say elsewhere: 

“The original certificate filed by Group Health Association in the office 
of the Recorder of Deeds of the District of Coliimbia makes eligible for 
membership all ‘employees of any branch of the United States Govern- 
ment Service other than officers and enlisted men of the United States 
Army and Navy.’ It makes no discrimination on account of race or color. 
Such employees number 840,159 and are scattered throughout the entire 
civilized world.” 


As authority for that I quote the Congressional Record of 
July 27, 1937, page 9,939. 

By Mr. Leahy: 

O.—Doctor, with reference to those eleven categories or 
classes of treatment which Group Health Association will not 
provide for its members, on what did you base that report? 
.1.—Based on the by-laws of the Association, article 10, sec- 
tion 2; article 10, section 3; article 10, section 5. 

0.—Now, Doctor, to what did you refer when you stated: 


“The effect of the withdrawal from private practice of even one-half that 
number,” 


which refers back to the figures 347,736 persons. 


“all of whom are able to pay for medical services, will materially disturb 
medical practice in the District of Columbia and react against public 
interest.” 


1.—Under the setup of Group Health Association, Incor- 
porated, the cost of medical services to the members of the 
organization was to be paid in large part by the United States 
Government. If G. H. A. expanded its activities to a point 
where it took over a substantial part of the people of the Dis- 
trict of Columbia—rich and poor alike—the United States Gov- 
‘rnment subsidizing its services—it is quite obvious that the 
various doctors in the District of Columbia, with their plants, 
With their experience, and everything else, would not be able to 
compete on a fair, honest basis; and that is when medical prac- 
tice would be broken down by the subsidized practice, tending 
to destroy the medical profession. 
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Q.—What did you mean when you said that it would react 
against the public interest? A.—Anything that destroys the 
medical profession anywhere reacts against the public interest. 

Q.—Now, Doctor, what was your authority for stating the 
population of the District at that time, as entered in your report 
or in your notation there? A.—I wrote “the population of the 
District was 486,869 in 1930,” citing as my authority the Chicago 
Daily News Almanac, 1937, page 130. 

Q.—I think you told us the source of your authority for the 
number of civilian employees of the United States Government 
here? 4.—I believe I quoted the Congressional Record on that. 

O.—Yes, that was the Congressional Record. Now. Doctor, 
to what did you refer when you stated in your conclusion: 


“Physicians who sell their services to an organization like Group Health 
Association for resale to patients are certain to lose professional status.” 


A—A physician's primary duty is always to his patient, except 
in times of active military service when a man might owe a 
greater duty to the service of his country ; and when a physi- 
cian makes a contract with a corporation in which he agrees to 
serve it, take his orders and instructions from it, or being always 
subject to the possibility of having to take orders and instruc- 
tions from it regardless of the welfare of the patient, he has 
lost professional caste and he is not serving his patients to the 
patients’ best interests; that is, he may not be. 

O.—Now, Doctor, again, on what did you base your state- 
ment in the conclusion that: 

“Fees that are charged for medical services to the richer and more 
liberally paid employees are to be identical with those charged employees 
of the lowest grade, doing part-time work.” 


A.—There is no provision in what were purported to be the 
by-laws of the Association, and which were the by-laws of 
the Association at that time, making any distinction in grading 
the dues to be paid by the members in any way in relation to 
their salaries. Even in the prospectus introduced in evidence, 
it is pointed out that it might be done so that the poorer, the 
more poorly paid employees would be paying a sum in propor- 
tion to their ability to pay—they actually would be paying more 
—but there was nothing of that kind subsequently done. As I 
say, the lowest paid employee of H. O. L. C. was to pay exactly 
as much for the services received and the right to receive those 
services as was to be paid by the highest paid officer in the 
whole H. O. L. C 

QO.—Doctor, in the preparation of this report, with whom did 
you collaborate, if any one? A—Well, I conferred with many; 
referred to many sources for information. I have in mind when 
you speak of collaboration one set of figures that might call for 
some statement, and that is as to the area to be covered in the 
activities of G. H. A. While the determination of that area 
was in rough limits stated and was more or less a matter of 
mathematical computation, I did confer with one of my assistants 
who had some engineering experience. 

QO.—With reference to your analysis of the by-laws, with 
whom did you consult? A.—No serious consultation that I can 
recall. I examined them from time to time and studied them 
myself; they are clear. 

Q.—Did you have any correspondence: did you have any 
authorization for it before you made this report, other than the 
one which you mentioned to us? A.—Only the general authori- 
zation that I had as director of the Bureau of Legal Medicine 
and Legislation to obtain and collate information at various 
times, and I made the report under those conditions to the 
Board of Trustees because they had ordered the General Man- 
ager, the Secretary and General Manager, to give the public 
information concerning the subject. I thought it might be well 
to make a report giving them the information I had been 
able to get. 

Q.—Did you in any way consult with or discuss, or corre- 
spond with any of the other defendants in this case other than 
Dr. West or Dr. Fishbein with respect to the authorization you 
just mentioned? A.—Not in respect to the authorization, no. 

Q.—Did you at any time consult with anybody in the District 
Medical Society while preparing this report? A.—Yes, I was 
back and forth between Chicago and Washington and talked 
with various members connected with the Association, 

Q.—And what connection did those talks have with reference 
to your preparation of that report? 4.—The only connection 
was in according the information to me I might use in the prepa- 
ration of this report. I don’t know of any one in the District 
of Columbia who had any direct knowledge that I was pre- 
paring such a report, but I was assembling information. I got 
some information from them and I used it in the report as I 
might have used it in other ways. 
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Marcu 17—Arter REcEss 
TESTIMONY OF DR. WILLIAM CREIGHTON WOODWARD 


DIRECT EXAMINATION (RESUMED) 


By Mr. Leahy: 

Q.—Doctor, I think you told us this morning, or possibly it 
was on Wednesday, that you attended a meeting of the District 
Medical Society some time in November 1937. A.—Yes, sir. 

O.—There has been offered in evidence here the minutes of a 
meeting of the District Medical Society dated Nov. 11, 1937. 
Did you ever see these minutes before, Doctor? A.—I have 
glanced at them. I have never read them over or never 
examined them. I understood there were such minutes, but 
that’s all. 

O.—Did you at the time that you spoke at the meeting of the 
District Medical Society speak from any prepared speech, or 
was it extemporaneous? A.—It was an extemporaneous speech. 

O.—Now, when you got to the Medical Society do you recall 
how it was that you made any statement which you did make? 
A.—Well, I was asked to speak, and I spoke. 

O.—Now, do you recall, first, how it was that you came to 
speak? A.—Well, motion was made by Dr. F. R. Hagner, duly 
seconded and adopted, that Dr. W. C. Woodward be heard at 
this time. 

O.—Now, in the minutes reported as having been stated by 
you it says, “Dr. Woodward, in addressing the Society, said 
he felt very much at home in this Society, although he noted a 
lot of new faces. He said that Drs. Hooe and McGovern had 
stated the situation very clearly in so far as it relates to the 
American Medical Association. He stated the problem is not a 
local problem.” To what did you refer there, Doctor? A.—I 
referred to the fact that Group Health Association, Inc., had 
national backing and had taken out a charter not limiting it in 
its operations to the District of Columbia but enabling it to 
operate anywhere in the United States so far as the laws of the 
several states permitted foreign corporations to do business 
within their respective confines. 

QO.—Do you recall that there was offered in evidence an 
exhibit by the Government which purported to be a report of 
the conference of November 6 in Chicago between you and the 
representatives of the District Medical Society? A.—Yes, to 
the best of my recollection, that such an exhibit was offered. 

O.—But at this particular time, Doctor, do you recall or have 
you had an opportunity now to read over to tell whether or not 
those minutes record verbatim what you said? A.—Obviously 
not, no. They refer to me in the third person: “He stated, for 
instance, that we all recognize.” “He felt.” 

O.—Will you see, more particularly with reference to the last 
two paragraphs, whether that reports in substance about what 
you said? A.—That’s the summary of what I said, my con- 
clusions after making the general statement. 

Mr. Leahy—The conclusions were: 

“Dr. Woodward continuing stated that the Society has before it what is 
clearly a legal problem. A group of men such as the Society not familiar 
with methods of law is hardly in a position to handle the problem itself. 
He was of the opinion that it would wear them out. He felt that the 
Society must have competent counsel that will guide the matter for it, 
counsel in which the Society has confidence, in order that the members 
may go about their practice confident that their interests are being taken 
care of. He said Mr. Fenning could advise the Society with respect to 
counsel. He felt it was important that the best legal counsel be obtained. 
He added that the American Medical Association would cooperate in 
every way. 

“In conclusion Dr. Woodward said that the plan outlined of laying 
the evidence before the corporation counsel and district attorney, showing 
them it is their duty to act, to counsel them to act, and if they will not 
act, appeal to Congress is the only course. My own judgment is that with 
the law as clear as it is you will have no difficulty in having proceedings 
instituted for the unlawful practice of medicine by a corporation and 
engaged in the business of insurance without having properly qualified.” 


By Mr. Leahy: 

O.—Doctor, do you recall whether at any other time in the 
course of that meeting you again gave advice to the Society 
along that same line? A.—I think that was about the last thing 
I said, but I made some comments before the meeting adjourned. 

O—Am I now pointing to that particular portion which 
apparently records what was stated at that time? 4.—That is 
what I said near the close of the meeting. 

Mr. Leahy: 

“Dr. W. C. Woodward was called on. He pointed out that the Society 
voted to employ counsel to look after the interests of the Society. He 
advised strongly that no further steps be taken until the Society has the 
advice of counsel. He felt sure Mr. Fenning would agree with him when 
he expressed the opinion that it is not desirable to try a case in the news- 
papers. He said the Society should be guided by the wishes of counsel, 
even if the resolutions are delayed.” 
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By Mr. Leahy: 

Q.—Who was Mr. Fenning, Doctor? A.—Mr. Fenning was 
the counsel for the Medical Society of the District of Columbia 
and had been acting in that capacity for a number of years on 
what was, you might say, a purely nominal retainer. It was 
obvious that added counsel would be needed if they were going 
to handle a matter of this kind. 

Q.—Doctor, with respect to the various exhibits which have 
been offered in evidence from the District Medical Society, 
more particularly the minutes of the meetings which were held, 
what connections, if any did you have with any other meeting 
of the’ District Medical Society than the ones whose minutes 
I have just called to your attention? A.—None that I can now 
recall. 

Q.—And with reference to the matters and things contained 
in those minutes which were read, having been offered in evi- 
dence, what knowledge had you, up to the time of their being 
read to this jury, about the contents of those minutes? A.— 
None. 

QO.—With reference to letters which were read as having 
either been written by or received by Dr. Cutter and Dr. West 
and Dr. Leland, what knowledge had you of those letters, other 
than the ones which have been brought to your attention, up to 
the time that they were read to the jury in this case? A.— 
None that I now recall. I had practically no knowledge of any 
correspondence in which Dr. Cutter was engaged except the 
Ireland letter that has been offered in as an exhibit. 

Q.—For instance, what connection had your Bureau with the 
Bureau of which Dr. Cutter was the head? A.—Very little. 
We were on one floor of the building; he was on the other. 
We were engaged in one field of activity; he in another; and 
it was the first time we were called on to suggest or advise 
with respect to any course of action to be taken by the Council. 

Q.—What consultation with or conferences have you had with 
Dr. Cutter about G. H. A.? A—None. 

Q.—Other than the meeting which you mentioned this morn- 
ing, when you stated that the Board of Trustees authorized the 
Editor and the General Business Manager of the A. M. A. to 
acquaint the profession with the facts with regard to G. H. A., 
what consultations or conferences had you either with Dr. West 
or Dr. Fishbein? A.—lI was frequently in conference with 
Dr. West. He was the responsible officer of the Association 
generally. At times in those conferences the matter of G. H. A. 
would come up, undoubtedly; although at the present moment 
I could not state any particular conference in which the matter 
was discussed. With respect to Dr. Fishbein, who was oper- 
ating THE JOURNAL, conferences were very much less frequent, 
and I recall no particular conference with him except in rela- 
tion to the publication of the article that has been referred to. 

Q.—What connection has your Bureau or did your Bureau 
have during this period of time we have been discussing with 
the Bureau of which Dr. Leland is the head? A.—Dr. Leland’s 
Bureau was located on the same floor as my own, and we 
naturally drifted more or less frequently in, each into the other's 
offices. We did not ordinarily have formal conferences, and 
except on the occasion of my visits to Washington with Dr. 
Leland, I know of no specific action that was taken as the result 
of a joint agreement between us. He might come in and ask 
a question, show me a letter, go back; I might do the same 
thing, with respect not only to Group Health Association but 
with respect to many other matters, matters relating to the 
practice of medicine, and things of that sort. 

Q.—Do you recall ever having heard any letters—heard before 
about any letters which were written by or received by Dr. 
Leland or members of his Bureau, which were read to this jury, 
prior to their reading? A.—No. 

Q.—Do you recall having heard about any of the letters 
which were written by any of the defendants in this case, other 
than the American Medical Association officers, before they 
were read to the jury in this case? A.—And those that came 
from the Medical Society of the District and its officers? 

Q—Yes. A.—I saw those, of course. But the other letters 
were new to me at the time of their being offered in evidence. 

Q.—Doctor, at any time, in connection with anything which 
you did with relation to the writing of the article, your report 
to the Trustees, did you conspire with any one for the purpose 
of restraining trade in the District of Columbia? A.—To the 
best of my knowledge I did not. 

Q.—Or did you conspire with anybody for the purpose of 
restraining Group Health Association, Inc., in its business of 
arranging for the provision of medical care and hospitalization 
to its members and their dependents on a risk-sharing prepay- 
ment basis? A.—So far as any act that I participated in relates 
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.o that, I will say that my efforts were confined rather to 
restricting Group Health Association, Inc., to the confines of 
the law, through the District Attorney and Corporation Counsel. 

Q.—Did you personally visit the District Attorney? A.—No. 

(.—Did you personally visit the Corporation Counsel? 4A.—No. 

Q.—Did you ever at any time conspire together for the pur- 
nose of restraining the members of Group Health Association, 
inc., in obtaining by cooperative efforts adequate medical care 
for themselves and their dependents from doctors engaged in 
croup medical practice on a risk-sharing prepayment basis? 
_{—The answer is the same as before, that I did not conspire 
in any way to prevent them from obtaining such service by any 
lawful methods. 

O.—Did you at any time ever talk to anybody connected with 
G. H. A.? A.—Only at the time of my visit there about June 5. 

O.—And that was with whom? 4.—Well, it ended up with 
\Mr. Zimmerman. Before I had seen Mr. Penniman I had seen 
three or four other persons, having been passed around from 
one to the other before I reached Mr. Zimmerman. 

Q.—What attempts had you ever made with respect to any 
of the doctors on the staff of Group Health Association, either 
to prevent them from becoming members or from remaining 
members of the staff? d.—None whatever. 

O.—Did you at any time, in anything you did, Doctor, attempt 
to prevent any member from joining Group Health Association 
or from remaining a member of Group Health Association? 
A—I did not. 

O.—Did you ever conspire together with any one for the pur- 
pose of restraining the doctors serving on the medical staff of 
Group Health Association, Inc., in the pursuit of their callings ? 
A.—Never. 

O.—Did you ever conspire with anybody for the purpose 
of restraining doctors (not on the medical staff of Group 
Health Association, Inc.) practicing in the District of Columbia, 
including the doctors so practicing who are made defendants 
herein, in the pursuit of their callings? A.—No. 

Q.—Did you ever conspire with anybody for the purpose of 
restraining Washington hospitals in the business of operating 
such hospitals? A.—I never did. 

Q.—What knowledge if any did you have with reference to 
any activity which has been testified to in this case with rela- 
tion to hospitals, by anybody? A—I may have heard the 
matter discussed at the Nov. 11 meeting, 1937, if it was dis- 
cussed there, and possibly at the conference, but the subject of 
action looking toward restraining the hospitals never came to 
my individual attention. 

Q.—When is the first time you ever heard anything in con- 
nection with restraining Washington hospitals in this case? 
A—It may have come up at that November meeting. I am 
not sure about that. 





(In response to detailed inquiries Dr. Woodward disclaimed 
any relationship to discussions or actions of the District Medi- 
cal Society at its meeting of Nov. 3, 1937.) 

By Mr. Leahy: 


QY.—Doctor, just one question I omitted to ask you this 
morning with reference to the report which you made to your 
Board of Trustees, and that was in connection with that 
statement made therein wherein you stated that there was some- 
one who was a high official in the H. L. C. or Home 
Owners Loan Corporation who was interested in the Twentieth 
Century Fund of Edward A. Filene. Do you remember that, 
which you mentioned in your report? A.—Yes. 

Y.—On what information was that statement made in the 
report in connection with the Twentieth Century Fund and 
Edward A. Filene? A—The first reference to the Twentieth 
Century Fund that came to my notice was, I believe, in Dr. 
Verbrycke’s letter, where it was rumored that the Twentieth 
Century Fund was behind the whole movement. 

O.—Now, did you, in that connection, before you made 
your report to the Board, make an investigation of that subject ? 
4|.—I examined the annual reports or some of the annual reports 
oi the Twentieth Century Fund. 

_Q.—And what did they disclose to you? A.—They disclosed 
that for a year or a year and a half, possibly longer, before 
Group Health Association had incorporated the Twentieth 
Century Fund had been actively at work on the Home Owners 
Loan Corporation to induce the Home Owners Loan Corpora- 
tion to take up some group health scheme. 

: cae was there any financial obligation or contribution 
enlected fF 

lr, Lewin:—Wait a minute. 

lhe Witness:—I don’t recall anything of the kind in those 
reports that I had in my possession at that time. 
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By Mr. Leahy: 

QO.—Well, is that the basis on which you made that statement 
in your report? A.—It is. 

Q.—Doctor, there is one other matter which I understand 
has been offered in evidence and which I apparently overlooked. 
Minutes of a meeting dated April 6, 1938 (indicating) of the 
District Medical Society. 

Minutes of the business meeting of the Medical Society of 
the District of Columbia held April 6, 1938 at 8 p. m. I shall 
now turn on to page 10 and page 11, more particularly page 11, 
and I shall ask if you will just glance your eye down hurriedly 
over that page, Doctor, and see if that refreshes your recollec- 
tion. A.—Yes. This apparently represents my presence at a 
meeting that I had entirely overlooked, on the date you named. 

QO.—Now, having read that over, Doctor, do you recall the 
occasion on which you were present at that date? A.—From 
references there in the minutes, my presence was probably 
occasioned by efforts that were being made to have a congres- 
sional investigation of the American Medical Association. I 
had been in Washington once and probably oftener in connec- 
tion with the matter and had conferred with the author of that 
resolution, the resolution proposing an investigation, and certain 
other members of Congress with respect to the matter. 

Q.—And having glanced over what was reported or recorded 
as having been said by you there, does that in substance state 
what you told the—? A.—lIt does. 

Mr. Leahy: 


“Dr. Woodward said that there was very little that he could add to what 
Dr. McGovern had said. He briefly outlined the activities of Group Health 
Association, stating that it was organized to serve persons of unlimited 
means—from the highest paid officials to the charwoman, willing to keep 
up payments. It has been stated that Group Health Association was 
formed to relieve undue amount of expense on account of sickness on the 
part of employees of the Home Owners Loan Corporation. This had not 
been proven to be necessary. It was brought out that the Group Health 
Association was incorporated, not to serve those employed in the District 
of Columbia, but to provide medical service to every officer and employee 
of the United States Government except officers of the Army and Navy. 
He cited his experience with his investigation of Group Health Association, 
his visit to the offices of the Home Loan Bank Board, and his attempts 
to see a copy of the original contract. 

“Dr. Woodward added that Group Health Association is an illegal setup 
tonight. He was inclined to believe that it would not welcome a public 
investigation by Congress. The matter of $40,000 would be inquired into. 
Already there are signs of weakening on the part of Group Health Associ- 
ation. Since the statement by Congressman Shafter that Group Health 
Association would be investigated, there has been very little in the press 
concerning the matter. He had information to the effect that Group 
Health Association had addressed letters to several Congressmen, asking 
for interviews. It seems that the Association is intent on gaining the good 
will of members of Congress in order that it will escape a public investiga- 
tion. Dr. Woodward was of the opinion that if there was an investigation 
it would cover Group Health Association as well as the Medical Society 
of the District of Columbia and possibly the American Medical Associa- 
tion. He did not feel that the local Society had anything to fear. He 
was sure the American Medical Association had nothing to fear. He 
doubted that any investigation would ever be held. The expense alone is 
apt to discourage the committee on rules.” 


O.—Was any investigation ever held, Doctor? A.—No. 
Q.—Either of Group Health or the American Medical Asso- 
citation? A.—None. 


CROSS EXAMINATION 

By Mr. Kelleher: 

QO.—Dr. Woodward, in connection with your activities with 
reference to G. H. A. you were engaged first in making 
proposals seeking to forestall the growth of G. H. A.? A.—No. 

Q.—Let me show you Exhibit 293, a photostatic copy, and 
ask you if that isn’t your letter. A.—It seems to be. 

Q.—And in that letter don’t you say that you have no 
further proposals at present looking toward forestalling the 
growth of Group Health Association? A.—I do. 

Q.—Dr. Woodward, as I understand your testimony on direct 
examination, it is that you first became interested in Group 
Health Association after you received the letter from Dr. 
Verbrycke on May 29, 1937; is that correct? A.—The letter 
was dated May 29. 

O.—Received a few days afterward? A.—Yes, that is correct, 
with that modification. 

Q.—And then you conferred with Dr. West? A.—Yes. 

Q.—And came to Washington? A.—Yes. 

Q.—And in the course of your visits here in Washington 
you finally arrived at Mr. Zimmerman’s office, did you not? 
A.—Finally, yes. 

QO.—You had no difficulty seeing Mr. Zimmerman the first 
time? A—Oh, yes; great difficulty. 

QO.—You did see him? A.—In the end, yes. 
Q.—And you talked with him? A.—Yes. 
Q.—And do you recall that—? 
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Mr. Lewin (sotto voce): Did he have an appointment with 
him? 

By Mr. Kelleher: 

O.—You recall, do you not, that at that conference you 
asked him whether the Public Health Service was not supposed 
to supply medical service to government employees? A.—I 
may have asked that question of Mr. Zimmerman. I did ask it 
of the messenger boy who took me to Mr. Zimmerman’s office, 
who gave me the first information that I had concerning the 
existence of a contract between H. O. L. C. and G. H. A. 
for the supervision of the emergency rooms of H. O. L. C. 
and for the examination of applicants for treatment. I may have 
repeated the question when I got to Mr. Zimmerman’s office, 
but I don’t know. 

O.—Well, didn’t you tell Mr. Zimmerman that it was your 
understanding that the Public Health Service was to take care 
of government employees? A.—I told the young man that. 

O.—You think he told Mr. Zimmerman? A.—I don’t recall 
having done so. I may have done so. 

O—Do you think you told Mr. Zimmerman that if the 
Government could make loans to H. O. L. C. or to G. H. A. 
there was no reason why loans couldn’t be made to other groups 
throughout the country? 4.—I am quite sure that I did. 

O.—Now, you didn’t have any appointment to see Mr. 
Zimmerman when you saw him the first time, did you? A.— 
I had never heard of him before. 

O.—Never heard of him before. Now, after you talked with 
Mr. Zimmerman you went to Atlantic City, did not not? 
A—lI did. 

O.—And you left this matter to the Board of Trustees at 
Atlantic City? A—I did. 

Q.—And did you report the substance of your conversation 
with Mr. Zimmerman to the board? A.—I did. 

O.—Now, did you attempt to locate Dr. Brown at Atlantic 
City? A—No. I didn’t know Dr. Brown except as Dr. Brown. 

QO.—Yes? You didn’t see him at that time? ..—There were 
a great many Doctors Brown there. 

O.—And you didn’t see him at Atlantic City? A—No. 

O.—Did you look for him on the register? A.—No. 

O.—Now, when you came back to Washington did you have 


an appointment to see Mr. Zimmerman the second time? A.—No. 
O.—As a matter of fact, you left a message, did you not, 
telling him that his entire set-up was unlawful ? A.—I did. 


O.—You never heard from him again then? A.—Never. 

O.—Now, when you went back to Chicago was the next 
matter concerning G. H. A. that came to your attention the 
letter from Dr. Herbst to Dr. West? A.—Possibly. The dates 
of the letter will show that. 

O.—Yes. A—I have no recollection of the chronology of the 
whole affair. 

QO.—And Exhibit 106 shows that that letter was dated June 
25, 1937. A.—I probably saw it. 

O.—You testified that you saw that letter, did you not? 
A—yYes. I could say better if I saw the exhibit. 

O.—You testified that you contacted Dr. Herbst about this 
letter, did you not? 4A.—Yes. 

O.—Did you not contact Dr. Verbrycke about it? 
him later; yes. 

QO.—Did you not telephone him? A.—I don’t recall having 
done so. 

O.—Do you not recall—. A.—If I was in Washington I 
probably telephoned for an appointment. 

O.—Were you in Washington between June 25 and June 28° 
A. O That I do not know. I have no record of my numerous 
visits here. I would come and go without keeping records of 
the visits. 

O.—Were you in Washington between the time you came 
back from Atlantic City to Washington and the time you came 
to Washington on July 14? A.—I am quite sure I was, at 
least once. 

Q.—Do you not recall that you called Dr. Verbrycke on June 
28 concerning the statement in Dr. Herbst’s letter that the 
District Medical Society was going to go along with G. H. A. 
if it could do so and save its face? A—No; I have no recol- 
lection of any such message. 

QO.—I have a photostatic copy of Exhibit 177 which purports 
to be a memorandum which has been identified as a memo- 
randum of a conversation which you had over the telephone 
with Dr. Verbrycke on June 28 (handing a document to the 
witness). A.—If that conversation was over the telephone I 


A.—I saw 


do not recall it. 

O.—Will you look at this a moment and tell us now whether 
it does not reflect the true facts? 
true facts. 

QO.—Does it not say that about 4 o’clock on June 28 “I talked 
with Dr. J. Russell Verbrycke in Washington”? A.—Yes. 


A.—Oh, yes; it reflects the 





Jour. A. M. A, 
APRIL 5, 1941 


O.—Does not that indicate it was a telephone conversation ? 
A.—Not at all. 

Q.—It does not? Would you say it was not a telephone 
conversation? A.—I would say I have no recollection of its 
having been a telephone conversation. It may have been, but 
I do not believe it was. 

O.—Let me show you a photostatic copy of another memo- 
randum written by you. Will you examine it and identify it as 
your memorandum? 

Mr. Leahy:—What is the number of it? 

Mr. Kelleher:—Ilt is not in evidence yet, Mr. Leahy. 

A.—That seems to be a memorandum that we made. 

Mr. Kelleher:—I offer this in evidence (handing the same to 
Mr. Leahy). 

Mr. Leahy:—No special objection, if your Honor please. 

Tue Court :—It will be admitted. 

Mr. Kelleher: 


U. S. EXHIBIT 657 


“No official communication was received from any officer of the Medical 
Society of the District of Columbia concerning the developments there 
represented by this report. The fact that representatives of the Society 
had been in conference with representatives of the Group Health Associa- 
tion, Inc. and a summary of results came to the notice of the American 
Medical Association first through its mention incidentally in a letter from 
Dr. W. P. Herbst to Dr. West, concerning the entire matter. On the 
basis of that letter Dr. Woodward telephoned to Dr. Verbrycke concerning 
the situation and as a result received the accompanying report and the 
promise of a copy of the minutes of the conference.” 


By Mr. Kelleher: 

O.—Does that now refresh your recollection as to whether 
or not you telephoned Dr. Verbrycke concerning the letter? 
A.—I assume I did or I would not have written the memo- 
randum. 

O.—When you talked with Dr. Verbrycke do you recall that 
you referred to the statement in the Herbst letter that the 
District Medical Society intended to go along with G. H. A. 
if it could do so and save its face? A.—I may have done so. 
I cannot claim any accurate recollection of the telephone con- 
versation on June 29, or thereabouts, in 1937. 

O.—Referring to Exhibit 177, see if this correctly states the 
facts: 

““About 4 o’clock p. m., June 28 I talked to Dr. J. Russell Verbrycke 
Jr., Washington, D. C., relative to certain statements in the letter just 
received by Dr. West from Dr. William P. Herbst relative to Group 
Health organized under the auspices of H. O. L. C.” 


A—That memorandum is correct. I will stand by that. 

Q. (Continuing reading) :— 

“T referred particularly to Dr. Herbst’s statement that the representa- 
tives of the Medical Society of the District of Columbia who met with 
representatives of the Association plan to go along with the Association 
if they could do so and save their faces.” 


Is that statement correct? A.—lIf it is in there, it is correct; 
and I assume you read it from that memorandum. 

O.—Did you not then suggest to Dr. Verbrycke that you 
did not see how the Society could go along with G. H. A. with- 
out violating the principles of medical ethics of the American 
Medical Association? A.—I believe I did. 

Q.—And did not Dr. Verbrycke tell you that Mr. Penniman 
had stated that they had the same right to look after their 
employees as any private corporation had? A.—I believe he 
did. 

Q.—And did you not tell Dr. Verbrycke that in your opinion 
you thought the representatives of H. O. L. C. had done some 
tall bluffing? A.—I did. 

O.—Do you recall that Dr. Verbrycke stated that he did not 
believe that to be the case, because Mr. Penniman was not the 
type who would do that? A.—I don’t believe those are Dr. 
Verbrycke’s words. 

O.—Is that the substance of it? A.—Not exactly. 

O.—What, exactly, did he say? A.—Dr. Verbrycke wrote 
that he felt confident that that would not be the case—the 
matter of bluffing—because Mr. Penniman was a high official in 
the H. O. L. C. and a smart man. 

QO.—Do you recall Dr. Verbrycke saying that? A.—Yes. 

V.—Do you also recall that you omg that would be the type 
that would do the bluffing? A—Ye 

Tue Court:—Has not that just —_ read to the jury? 

Mr. Lewin:—It was read to the jury by us on direct, and 
then by counsel for the defense. 

Tue Court :—That does not justify reading it twice. 

Mr. Kelleher:—1 did not intend to, but I just wanted to get 
this gentleman’s recollection of the matter. 

Tue Court:—His recollection when he wrote that memo- 
oe was much better than it would be now, don’t you 
think: 
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Mr. Kelleher:—I would like to see what he recalls now, if 


I can, your Honor. 
By Mr. Kelleher: 
Q.—Do you not recall that Dr. Verbrycke sent you a report 

which he had written as of June 21, 1937? A.—I do not recall 

anything of the nature of a report or of the date of the report. 
| received, as I recall it, from Dr. Verbrycke a carbon copy 
of a letter that he had sent to Dr. McGovern about that time. 

If that is what you refer to, I received that. 

).—I am not referring to that. That letter is dated July 
12, 1937, is it not? A.—I don’t know. 

QO.—Let me show you a photostatic copy of it and ask you 
whether it is not dated July 12, 1937 (handing a document to 
the witness)? A.—This is; yes. 

Q.—And the telephone conversation, of course, was June 28, 
was it not? A.—Yes. 

Q.—Did not Dr. Verbrycke at that time state that he would 
send you by air mail special delivery a copy of the report which 
his subcommittee had made to the Executive Committee of the 
Medical Society? A.—I believe he did. 

Q.—Do you recall that you received that report? A.—No, 
sir; I do not. 

O.—Will you look at Exhibit 36, which is the minutes of the 
Medical Society, and examine the report which I show you and 
tell me whether you ever saw that report before? 4.—I believe 
I did. 

Q.—So that in addition to the letter of July 12, 1937, you also 
received the report of Dr. Verbrycke to the Executive Com- 
mittee? A.—lI believe I did. 

Q—Do you recall that in that report it was stated that 
G. H. A. “as now constituted” was unethical and that members 
of the Society cannot become members of the staff of that 
organization and still remain members of the District of 
Columbia Medical Society or the A. M. A.? 

A—I don’t recall a detail of that sort. It may have been 
in there. 

Mr, Leahy:—What is the date of those minutes ? 

Mr. Kelleher:—June 21, 1937. 

By Mr. Kelleher: 

Q.—You read this report, did you not? A.—At that time, 
yes. I do not recall ever having seen it since. 

Q.—You also received, did you not, a copy of the transcript 
of the meeting between the representatives of H. O. L. C. and 
the Executive Committee on June 24, 1937? A.—I received 
a transcript of the minutes of one such conference. What the 
exact date of that conference was I do not know. 

Q.—Did you read that transcript at the time? A.—I did. 

Q.—Do you recall that Mr. Penniman and Mr. Zimmerman 
and Dr. Brown explained the G. H. A. plan to the Executive 
Committee? A.—They told something about it. 

Q.—Did they explain what it was? A.—Within limits; yes. 

O.—A prepayment plan? A.—Yes. 

O.—Group practice? A.—Yes. 

Q.—Salaried personnel? A.—Yes. 

Q.—And also to be financed in some way for the first two 
years by the H. O. L. C.?) A.—I do not recall that last state- 
ment. That may have been said too. 

Q.—Dr. Woodward, when you undertook, as a result of the 
meeting of June 29, 1937 of the Board of Trustees of the 
American Medical Association to investigate G. H. A. you also 
had another duty, did you not, as result of the delegation to 
the Board of Trustees at the June 29 meeting? A.—You mean, 
the duty of proceeding to Washington? 

O.—Yes. A.—Yes. 

Q.—Why were you authorized to proceed to Washington? 
<1.—To confer with representatives of the Medical Society of 
the District of Columbia. 

O.—Was it to confer or to advise the Medical Society of the 
District of Columbia? A.—My recollection is, now that you 
speak of it, that the memorandum ended up with the statement 
that we were to advise the Medical Society of the District of 
Columbia if it would take advice. 

_ Q.—So that you had two duties: first, to obtain what 
information you could and, second, to advise the Society if it 
— take advice? A.—One duty, if you will; it is all one 
qcuty, 

_ QU.—But you did not mean to leave the impression with the 
jury during your direct examination that all you were doing 
Was to obtain information? A.—I do not think I left any such 
impression as that. 

_0.—You may not have, but I wanted to clear it up if you 
did. A.—It has been repeatedly shown in the evidence that I 
advised them to take legal counsel. That was my advice. 
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Q.—You were advising them throughout the period—? 4.— 
I advised them to take legal counsel, every chance I got to 
give any advice. 

QO.—Before you came to Washington on July 14, 1937 you 
had .received the second Verbrycke report, that is, a letter from 
Verbrycke to Dr. McGovern dated July 12, 1937, had you not? 
A.—The letter will show. I cannot recall whether I had it in 
my possession before I left Chicago or not. The time stamp 
will show, however. 

Q.—As result of your receiving that report you knew, did 
you not, that the Society in the District of Columbia was 
considering as one alternative policy the disapproval of G. H. A. 
and “active combat with all measures at our command”? A.— 
There was some such suggestion in Dr. Verbrycke’s letter. I 
do not recall that the District of Columbia Medical Society had 
ever adopted his letter as a guide for its official action. 

O.—But at least you knew as of the time you received that 
letter that the Society was considering that? 4.—I knew that 
Dr. Verbrycke had written a letter to that effect. But that is 
all I knew. 

Q.—And he had been on the first subcommittee appointed 
by the Society to consider G. H. A.?) |4.—I do not know that 
he was. 

O.—At least he was the one that contacted you and asked 
you to come in? A.—Yes; and he said he was about to retire, 
and I think that in his second letter he said he had no official 
status. 

O.—But until he retired he was on a subcommittee, was he 
not? A.—That I do not know. 

Q.—When you came here in June you talked with Dr. 
Verbrycke, did you not? 4.—I did. 

Q.—And did you not learn as of that time that he was on a 
committee of the Society to study G. H. A.? 4A.—I knew that 
he had some official position, some connection with the District 
of Columbia Medical Society, but that it had any specific rela- 
tion to G. H. A. I did not know; and my recollection is that 
of the same date that Dr. Verbrycke wrote me, he wrote to 
Group Health Association, Inc. saying that the existence of the 
organization had been called to his attention and begging them 
to send him a copy of their constitution and by-laws and any- 
thing else that might enable the Medical Society to give con- 
sideration to that organization. 

QO.—Did you not also know as a result of the Verbrycke 
letter that the proposal of Dr. Verbrycke concerning opposition 
was that failure to place a cooperative on the approved list 
of the Society would automatically prevent consultations? A.— 
I think he may have made some such statement, although I do 
not recall that he did. 

Q.—Did he not also state that another means of opposition 
would be by preventing doctors connected with G. H. A. from 
being placed on the courtesy staffs of local hospitals? 4.— 
That may have been Dr. Verbrycke’s opinion and he may have 
stated it. It was not the official action of the American Medical 
Association or the District of Columbia Society. 

O.—Do you know it was not the official action of the District 
of Columbia Society? Do you not know that it was reported 
as the report of the Executive Committee—this letter? A.—It 
may have been of the Executive Committee of the Society. 

O.—Then it became the official action of the Executive Com- 
mittee? A.—Yes; the Executive Committee only. 

O.—It is true is it not, that Dr. Verbrycke stated this possible 
policy in his letter to Dr. McGovern? A.—I believe he did. 

Mr. Lewin:—What is it that you have reference to? Read 
that portion of it. 

Mr. Kelleher:—In the first place, as one of the four recom- 
mendations. Suppose I read them all: 

“First. Approval of cooperatives as at present outlined. 

“Second. A laissez faire attitude of seeing what will happen. 

“Third. Disapproval and active combat”’— 

Tue Court:—Mr. Kelleher, that has just been read. 

Mr. Kelleher:—Your Honor, what I want to bring out is the 
knowledge of Dr. Woodward as to the plan of the Society. 

Tue Court:—He admitted that he received that letter and 
saw it, and it has just been read to the jury. There is no 
point in going all over it again. He admitted he received the 
letter, and it has been read. 

Mr. Kelleher:—I1 understand that, your Honor; and the only 
reason I do it is to make my examination intelligible. Other- 
wise it might be difficult for the jury to understand what I was 
getting at a little later. 

Tue Court:—I appreciate the need of reference to letters 
when there are so many documents, but I do not want you to 
go too far in that. 

Mr. Kelleher:—I will try to avoid that. 

The Witness:—I believe the statement, however, that I had 
knowledge of that as the action of the Medical Society of the 
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District of Columbia is not correct, because I had no such 
knowledge, and I just stated that I understood it was the action 
of the Executive Committee. 
By Mr. Kelleher: 
Q.—I am satisfied with that, Dr. Woodward. The matter we 
are now referring to is the following alternatives of policy: 


1. Approval of cooperatives as at present outlined. 
. A laissez faire attitude of seeing what will happen. 
. Disapproval and active combat with all measures at our command. 

4. Disapproval of all other plans and the offer of prepay medicine 
through the Medical Society (a) either as a Society subsidiary or (b) 
through a change in the medical-dental service bureau. 

“The first of these proposals is manifestly an impossibility. The second 
alternative involves inertia more than any other factor. Active opposition 
is impossible at present. Whether it is advisable is another matter. 
Unless some substitute plan can be suggested, failure to place a cooperative 
on the approved list of the Medical Society would automatically forbid 
any consultation by members of our Society. Any full-time employee of 
the Corporation could probably easily fail to be put on the courtesy list of 
the hospital for one reason or another without the fact of his connection 
with the cooperative being even mentioned. In fact, any combative method 
would necessarily have to be camouflaged to the nth degree.”’ 


? 
* 
] 


It is your testimony now, is it not, that you read this copy 
of Dr. Verbrycke’s letter to Dr. McGovern? .4.—Yes; I read 
that letter representing Dr. Verbrycke’s opinion without employ- 
ing any adoption by the Medical Society of the District of 
Columbia or any approval by the American Medical Association 
or by me. It is a matter of opinion. It is an argumentative 
suggestion of all the possibilities of what might be done and, 
by implication, what might not be done, and it goes no further. 

O.—<And you also know at the same time that this was the 
report adopted by the Executive Committee of the Society? 

Mr. Burke:—If you have a record that shows that is not true, 
why do you ask the question? Look at the record. 

Mr. Lewin:—It was adopted by the McGovern committee; 
it was referred to the Executive Committee, and it was laid on 
the table for further consideration. 

Mr. Burke:—Yes. Why lead him to say the Executive Com- 
mittee adopted it? 

Mr. Lewin:—He is not. 

By Mr. Kelleher: 

O.—Did you know those facts? 4.—When you said it was 
adopted by the Executive Committee I accepted your statement. 

Q.—Did you know it was a report adopted by the subcom- 
mittee? A—No; I did not know any of the details—or if I did, 
they have passed from my mind. 

Q.—You knew it was under consideration, at any rate? 

Tue Court:—Let us take a short recess. 


By Mr. Kelleher: 

O.—Dr. Woodward, as a matter of fact you did learn, did 
you not, that the Society had issued an approved list of organi- 
zations from which Group Health Association was omitted? 
A—lI learned that they had issued an approved list. Later I 
heard incidentally that Group Health Association had been 
omitted. There was nothing on the list that I personally 
received from the Association that indicated even the existence 
of Group Health Association. 

O.—Dr. Woodward, you testified the other day—I guess it 
was last Wednesday—that you received the approved list at your 
home, did you not? A.—Yes. 

Q.—And you testified that you took it to the office, did you 
not? A.—Yes, sir. 

Q.—And you also testified that you took it to the office 
because you felt that it might be useful if any inquiries came 
up concerning Group Health Association? A.—Yes. 

Q.—And, as a matter of fact, Group Health Association’s 
name does not appear on this list, does it? A.—So I understand. 

Q.—Did you not understand that Exhibit 45, which is the 
letter from Dr. Conklin addressed “Dear Doctor,” with which 
the White List was enclosed—did you not understand from that 
letter that the approved list related to Group Health Asso- 
ciation? A—No. I gave no particular thought to that. I was 
at that time an associate member of the Medical Society of the 
District of Columbia and was therefore on its mailing list, and, 
living at a Chicago address, it came to me at Chicago. I paid 
no particular attention to it either one way or the other. 

QO.—But when you read the following: 

“It may have come to your attention that there is an organization or 
organizations that are interested in getting medical personnel”— 


Did you not understand that that referred to Group Health 
Association? A.—I inferred that that indicated or had reference 
to Group Health. 

Q.—So, then, when you received Exhibit 45 it was your 
understanding then that the first recommendation or first pro- 
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posal of Dr. Verbrycke’s that Group Health Association he 
omitted from the approved list of organizations and thereby 
consultations automatically prevented, had been adopted by the 
Society? A.—No. I gave no thought to the matter at the time. 

O.—As a matter of fact, when this letter and the enclosed 
list of approved organizations were received you did under- 
stand that the letter had reference to Group Health Association? 
A.—It advised conferring with the proper officers, as I recall it, 
of the Medical Society of the District of Columbia, with respect 
to any contracts one might want to enter into. 

O.—And called attention to the constitution, and that the con- 
tracts must be approved by the committee? A.—Yes. There 
was nothing in there to show that he had identified himself 
with Group Health Association. 

Q.—Group Health Association’s name was omitted? A— 
Group Health Association’s name was omitted. It was not 
named there. 

Q.—With reference to Exhibit 187, which is a letter from 
you to Dr. Conklin, I believe you testified that you obtained 
no information from Dr. McGovern concerning the meeting of 
July 29, of the Society? A—I wrote this on Aug. 12, 1937, 
and I refer to a special meeting of the Society. Whether or 
not it was the August 29 meeting or some other date shortly 
before that, I could not say. 

Q.—You recall, do you not, that you received a report from 
Mr. Hayes concerning the meeting on July 29? A.—I did 
receive a report from Mr. Hayes concerning some meeting. 


(After detailed questioning the discussion arrived at the 
minutes of the District of Columbia Medical Society meeting 
of July 29, 1937.) 

QO—yYou knew, did you not, that a meeting had been held 
on June 29 at which Group Health Association had been 
discussed? A.—Yes. 

Q.—And you also knew, did you not, that at that meeting 
there had been discussions ranging from drastic boycotts to 
various conciliatory measures? A.—Dr. Conklin’s letter so 
states. 

Q.—And you also knew that finally, as result of the dis- 
cussions, a new subcommittee had been appointed? A.—So as 
to canvass the entire situation; yes. 

Q.—And that the subcommittee’ consisted of Doctors Hooe, 
Conklin, Groover and Macatee? A.—No; I think not. The 
letter says: 

“Finally an Executive Committee recommendation was accepted to the 


effect that the chairman of the Committee appoint a subcommittee of three 
members which in turn would select two members from the Society at 


large.’ 


The personnel of that committee I do not recall. There are 
only four named there, in any event. 

OQ.—But he does name a committee of four in his letter? 
A—yYes. A committee of four is named there; yes. 

O—As of August 14 you knew, did you not, from the 
Verbrycke letter, that the Society was considering opposition 
to G. H. A.? A.—Opposition to G. H. A. as then constituted. 

Q.—That is right. And by that you mean, under the plan 
then proposed, Group practice on a pre-payment basis? A.— 
I mean a corporation practicing medicine and engaged in the 
business of insurance illegally. That was my understanding. 

Q.—Group Health Association, Inc., involving group practice 
on a pre-payment basis? A.—Yes. 

(Again a detailed discussion went on over the letter with the 
approved list received by Dr. Woodward at home.) 

Q.—Did you not, then, in September make inquiry of Dr. 
— concerning what the Society was doing? A.—I probably 

id. 

(Mr. Kelleher handed witness a document.) 

The Witness (after referring to document) :—I did. 

Q.—And you received a reply from Dr. Conklin dated Sept. 
13, 1937, did you not? A.—Yes. That was duly received. 

Q.—And in the reply you learned that the subcommittee had 
reported to the Executive Committee that G. H. A. was 
unethical and that no physician a member of the Society would 
be permitted to associate with G. H. A. and the organization 
could not be approved? A.—I cannot find that in the letter. 

Tue Court:—Can you not point it out to him? I suggest 
that you do that to save time. 

By Mr. Kelleher: 

Q.—I now ask you whether the subcommittee did not report 
to the Executive Committee that in view of the violation of 
the Code of Ethics of the American Medical Association no 
approval could be given to G. H. A. (indicating in document) ? 
A.—That is the report of the subcommittee. 
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O.—That is right. And did not the subcommittee also report 
that participation in Group Health Association by any member 
of the Medical Society of the District of Columbia would 
render him or her subject to disciplinary action by the Society? 
_{—The subcommittee so reported. 

O.—And as result of Exhibit 84 you knew that the sub- 
committee had so reported? A.—I knew that the subcommittee 
had so reported. 

Q.—I also understand that you received or saw Exhibit 111, 
which is the letter of October 9 from Dr. Conklin to Dr. West? 
A—I saw that. 

O.—And as a result of that letter, then, you knew, did you not, 
that the Society on October 6 adopted a resolution stating that 
the Medical Society of the District of Columbia, “is in full 
accord with the content of the report of the Bureau of Legal 
Medicine and Legislation of Oct. 2, 1937? A.—The letter was 
to that effect. 

O.—And that the Society also took action recommending 
that a copy of the report be sent to all members of the Society? 
A.—The letter so states. 

O.—As indicative of the future policies of the Society with 
respect to combating the activities of Group Health Associa- 
tion; is that correct? A.—That is correct. 

O.—And also with respect to the ethical responsibility of 
the Medical Society of the District of Columbia? A.—I do not 
recall that personally, but if you read it—. 

O.—The letter does say that, does it not (handing paper to 
the witness)? A.—Yes. 

O.—Now the resolution referred, did it not, to your article 
on Oct. 2, 1937? A.—In so far as it referred to the approval of 
the report that I made, to the distribution of copies of that 
report among members of the Medical Society of the District 
of Columbia, it refers to that report, but no further. 

O.—I am somewhat confused, Dr. Woodward, and nobody 
else may be, but as I understand it, you did not intend to 
testify, did you, that the decision to publish the report which 
you made to the Board of Trustees was made some time between 
September 1, when you submitted it, and October 2, when the 
article appeared in THE JoURNAL? A.—It was made on the 
date stated in my memorandum transmitting it to the Board. 

QO.—yYou mean, the decision to publish it was made on that 
date? A—No. That was the date that I completed the state- 
ment, all except the last part, and submitted it to the Board 
of Trustees. 

QO.—As a matter of fact, you were preparing your report 
for publication, were you not? A.—No, not necessarily. I 
prepared my report, as I think I have stated, for the information 
of the Board and for the information of those who were 
charged with the duty of distributing information to the medical 
profession of the country. 

O.—Did you not also prepare it for the purpose of having it 
published in THe JournaL? A.—No. I prepared it for the 
purpose of assisting those who were charged with the duty of 
publishing, to make a correct statement of facts. 

Q—Let me show you Exhibit 181, which is a letter from 
you to Mr. Hayes dated Aug. 21, 1937, and I call your atten- 
tion to the last two paragraphs. A.—This is in reference to that 
publication. 

(.—So that your memory may be refreshed on the matter, 
I invite your attention to this letter addressed by you to Mr. 
John F. Hayes here in Washington: 

“Confidentially, I am preparing an article on the situation and would 


like to have the latest details. 
“Say nothing to Conklin or any one else about my plans for publication.” 


Now, is it true, Doctor, that as of Aug. 21, 1937, you were 
Writing an article and did not intend to have it published? 
4.—I didn’t plan to have it published; I planned to furnish 
something which could be used. 

__U.—Did you plan to have it published in THE JouRNAL OF 
] if AMERICAN MepicaL Association? A.—I planned to sub- 
mit it in such a form that it might be usable if the Editor 
and the Secretary and General Manager deemed it proper. It 
Was a complete article in itself and might have been published 
or might not, and it would have been true in either way. 

_ O.—And as a matter of fact, when you were writing it you 
intended that it should be published? A.—I planned that it 
should be available for any use to which it was desirable to 
put it. 

(.—And you expected it to be published? A—No, I didn’t 
expect an article of that length to be published. 

.—You expected it to be edited and published? A—Edited 
and published, or not published at all. 

0.—You did refer to the article in your letter, Exhibit 184, 
to Mr. Hayes. Let me refer you to the next to the last para- 
graph. A.—That is to the same effect. 
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Q.—And which reads “I enclose a draft of an article which 
I prepared with a view to publication.” Now, is it true that 
you did prepare this article, this report, with a view to its publi- 
cation, subject to the conditions which I have just stated, subject 
to its being edited? A.—Subject to editing and revising. 

QO.—These two letters state the facts in that connection? 
A.—Yes, subject to the understanding that I have just stated 
in connection with them. 

Q.—As a matter of fact, Dr. Woodward, you prepared this 
article in the form of a report in order to avoid conflict on 
your part with the principles of professional ethics of the 
American Bar Association, did you not? A.—Not at all, because 
I had no positive knowledge that it was going to be published. 

Q.—You had no positive knowledge? A—No, if I was 
preparing it for publication I should have prepared it in dif- 
ferent form. 

Q.—But it is a fact that you prepared it in the form in which 
you did to avoid conflict with the A. B. A. Canons of Ethics? 
A.—As a report for the Board of Trustees, no. That is one 
reason why I did not know it would be published. 

QO.—I wonder if you would just look at THE JouRNAL article, 
Exhibit 294, which as I understand it is your draft of the 
article, and refer please to pages 27 and 28 of the draft. On page 
27 of the draft of the article you wrote as follows, did you not: 

“So far as can be learned from the certificate filed by Group Health 
Association and from its by-laws, no member of the association and no 
dependent of a member is to have any freedom of choice of his physician. 
Obviously, this must be so, for with a limited, salaried, full-time medical 
staff, operating over an area of 750 square miles or more, it would be 
impossible for each staff member to cover the entire area daily, to satisfy 
the desires of members scattered over the entire area. It is understood 
that the association will not object to a member or a dependent of a mem- 
ber being treated at his own expense, by a physician not in the service 
of the association. Inasmuch as the members of the salaried staff of the 
association are likely to be looked on by the profession generally in the 
community as on the outer verge of ethical practice, if not altogether 
beyond the pale, it is not clear how they are to obtain qualified consultants 
or procure hospital service for their patients.” 


That is in your draft of the article, is it not? A—Yes, it is. 
O.—And the identical paragraph appeared in THE JOURNAL 
article? A.— It did. 
Q0.—Now, will you turn to page 46-B of Tue JourNAL article, 
and let me read to you first your draft of the article and then 
compare it with the language in the article which was published. 


“Especially would quality be likely to fail in times of epidemic and of 
any unusual prevalence of disease, when the limited medical staff of the 
association would be overworked and could find no relief. In any event, 
medical service under the association would be likely to be handicapped 
by difficulty likely to be experienced in obtaining the best consultant service 
and hospital accommodations. Physicians who sell their services to an 
organization like Group Health Association for resale to patients are 
certain to lose professional caste and therefore may be looked on askance 
when they seek consultance or the right to treat patients in reputable 
hospitals.” 


Now, is the language which I have read from your draft 
identical with the language in THE JoURNAL article? A.—lIt 
is not. 

O.—What is the difference between what I have read and what 
is written in THe JourNat article? A—In the article as 
published it appears, “physicians who sell their services to an 
organization like Group Health for resale to patients are cer- 
tain to lose professional status.” 

Q.—So that THe JouRNAL article changes the word from 
“caste” to “status”? A—More than that. 

O.—And omits the latter part of the sentence, “and therefore 
may be looked on askance when they seek consultance or the 
right to treat patients in reputable hospitals’? A.—That is 
admitted. I frankly say I omitted that myself either in the first 
proof or galley proof, so that it never came to the attention of 
the public generally. It was concealed in the files of the Ameri- 
can Medical Association. 

O.—But it was in the report you made to the Board of 
Trustees? A.—Yes, it was in that report. 

O.—Now will you turn to the last page? Will you read that 
paragraph relating to population, and the percentage of Govern- 
ment employees compared with the total population in Wash- 
ington ? 

“Out of a total population of 486,869 in the District of Columbia, 
115,912 are civil employees of the United States Government, and of these, 
2,517 are employees of the Federal Home Loan Bank Board and its 
affiliated agencies. If to these persons all of whom are eligible in Group 
Health Association, we add their dependents, allowing an average of two 
dependents for each employee, we have a total of 347,736 persons, out of 
a total population of 486,869 that the promoters of Group Health Associa- 
tion, according to their certificate of incorporation, seek to withdraw from 
the ordinary practice of medicine and to cover into a Group Health 
insurance contract practice system and treat through physicians hired 
for that purpose. The effect of the withdrawal from private practice of 
even one half that number of persons, all of them able to pay for medical 
services, will materially disturb medical practice in the District of 
Columbia and react against public interest.” 
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Now, with reference to the last two sentences which I have 
just read, didn’t your original report read as follows: 

“The effect of the withdrawal from private practice of even one half 
that number of persons, all of whom are able to pay for medical services, 
would materially diminish the income of physicians in private practice in 
the District of Columbia and render it necessary for them to increase their 
charges or to sacrifice the practices they have built up and go elsewhere. 
Either event might easily react against public interest.” 


A—Yes, I wrote that. That was in the report of the Board 
of Trustees, but was not published to the medical profession 
throughout the country, even in the District of Columbia. 

O.—But it was in the original draft which you presented to 
the Board of Trustees? A.—Yes. 

O.—And now, Dr. Woodward, you learned, did you not, on 
October 29, from Mr. Hayes, the names of the staff of Group 
Health, the names of the medical staff? A—Yes. 

O.—Exhibit 200 is a telegram from Mr. Hayes to you telling 
you the names of the staff? A.—Yes. 

O.—And I think you testified that you discussed that matter 
with Dr. West? A.—The matter of the medical staff? 

O.—Yes. A—I don't think I did that; I presumably put it 
before him. 

O.—And as a result of that, Dr. West, on the same day, 
wrote Dr. Conklin telling him of the names of the staff, and 
mentioning that two of the members, Drs. Lee and Scandiffio, 
were members of the A. M. A.? A—I don’t recall whether 
Dr. West did that or not. 

O.—Will you look at this letter, Oct. 29, 1937, and see 
whether that was done? It is in the first paragraph. A.— 
Yes, Dr. West seems to have received such a letter and it did 
come to my attention. 

O.—And in this letter Dr. West notified you of what he had 
learned concerning the staff of G. H. A.? A.—Yes. 

O—Now, four days afterward didn’t the Medical Society 
of the District of Columbia take action summoning Drs. 
Scandiffio and Lee to appear before the C. C. and I. N. Com- 
mittee of the Society? 4.—I have no knowledge of it. 

QO.—Didn’t you learn shortly after Oct. 29, 1937, that the 
doctors associated with Group Health Association would 
become outcasts in the District of Columbia? A.—I don’t 
know of any one using the term “outcasts.” When it comes 
to a matter of their losing their status in the professional 
community, that would follow as a matter of course from the 
violation by them of the principles of ethics which have been 
in force for a century. 

O.—When you say lose their “status in the professional 
community,” you mean in the District Medical Society? A.— 
Status in the Medical Society. 

O.—By that you mean they would lose their membership in 
the District Medical Society? A.—Unless they could justify 
their course of conduct. 

QO.—And if that Society and the American Medical Associa- 
tion determined that Group Health Association was unethical, 
then they couldn’t justify their conduct before it, could they? 
A.—I can conceive of no way in which the Medical Society of 
the District of Columbia or the American Medical Association 
could pass on the ethics of Group Health Association; it would 
have to pass on the ethical conduct of the individual member. 

O.—Well, the ethics of the members of the staff of G. H. A.? 
A.—Yes, and only to this extent: that persons on whose ethics 
they were passing were members of the association who had 
voluntarily submitted themselves to the American Medical Asso- 
ciation and District of Columbia Medical Society by accepting 
membership therein. They could not pass on, inquire into the 
ethics of, a doctor who had not voluntarily assumed the 
obligation to comply with those ethics. 

O.—But if a member of the Medical Staff of G. H. A. were 
a member of the Medical Society of the District of Columbia, 
then the District Medical Society and American Medical Asso- 
ciation might pass upon his status? A.—It would be a very 
difficult and hard thing for the American Medical Association 
to undertake anything of the kind. 

O.—Well, let us say the District Medical Society. 4.—The 
District Medical Society might. 

Q.—And I think your testimony was that that would 
automatically follow if the District Medical Society believed 
that association with the staff of Group Health was unethical ? 
A—Some one would have to take the initiative. That having 
been done, the case would take the normal course and the pro- 
cedure usual in the cases of unethical conduct would follow. 
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O.—You had already taken the initiative and notified Dr. 
Conklin through Dr. West who were members of the District 
Medical Society and who were also members of the American 
Medical Association? A.—I had not notified him of anything 
of the sort. 

O.—But Dr. West had notified the Society? A.—He may 
have. 

Q.—And Dr. West obtained his information from you? 4A.— 
As to who were on the staff; I didn’t inform him who were 
members of the District Medical Society and who were not. 

Q.—All he had to do was to check the District Medical 
Society directory there, wasn’t that all? 4.—Yes, his own 
records. 

O.—Dr. Woodward, didn’t you understand that the members 
of the staff of G. H. A. were going to be medical outcasts in 
the District of Columbia? A.—Not medical outcasts, no. 

O.—Weren'’t vou told that? A.—Not that I know of. I don't 
remember anybody having referred to them as medical outcasts. 
The reference may have been made, but that is not the usual 
term. 

O.—I show you Exhibit 193 for identification and ask you 
if this is a letter which you received. A.—Yes, I received that. 

O.—And Exhibit 194, which is in evidence, is your reply to 
that letter, is it not? A.—Yes. 

Mr. Kelleher:—I1 offer Exhibit 193 in evidence. 

Mr. Leahy:—Objection to it, especially, if your Honor please. 
It has been passed upon before. 

Mr. Lewin:—May we approach the bench? 

(Counsel for all parties approached the bench and conferred 
with the Court, in a low tone of voice.) 

By Mr. Kelleher: 

O.—Dr. Woodward, you learned, did you not, within eight 
days after Dr. West had notified Dr. Conklin of who the 
members of the G. H. A. medical staff were that the Society 
had instituted disciplinary proceedings against the members of 
G. H. A., who were also members of the D. M. S.? A—I 
learned that such action had been taken, whether within eight 
days or some longer period I can’t remember. 

Q.—You know that you did learn that such proceedings were 
instituted against Drs. Lee and Scandiffio? A—Yes. 

Q.—Didn’t you learn that at the conference on Nov. 6, 1937, 
attended by yourself, Dr. West, Dr. Leland, and Dr. McGovern, 
and Dr. Hooe? A.—It is quite possible. 

QO.—Let me refresh your recollection. Take the last para- 
graph on the first page and the first paragraph on the second 
page. I will ask you whether this correctly represents what 
Dr. Hooe has told you, Dr. West, and Dr. Leland? 


Now, do you recall that? .4—I do not recall that as having 
occurred at that conference, but if it is stated there as having 
occurred, I know it did, and I would be inclined to say it did. 

O.—Now, let me refresh your recollection on this point: 

“Dr. Woodward raised the question as to whether notice to these 
members had been given and stressed the necessity for following strictly 
the procedure under the constitution of the Medical Society of the District 
of Columbia.” 


Do you think you said that?) A.—I am quite sure that I said 
that, if it is there. If it was a question of disciplinary action 
I am certain that I advised strict, full compliance with all the 
requirements of the constitution of the Society. 

Q.—You advised that any disciplinary proceedings taken 
should be handled in a proper way? A.—Yes. 

Q.—And did you at that conference advise further discussion 
and that nothing further be done until the matter had been 
gone into in detail? A.—Yes. 

O.—And was it gone into in detail? 4A.—Do you mean did 
I instruct them as to that detail ? 

O.—Yes. A—I don’t recall discussing it with them further. 

Q.—But you do recall that you advised that these disciplinary 
proceedings be carried on only in strict compliance with the 
requirements of the Medical Society constitution? A.—Yes, and 
according to the proper requirements of law also. I have advised 
too many boards and committees not to have told them that. 

Q.—And you knew those proceedings were to be against 
Drs. Lee and Scandiffio? 4.—If those are the men in those 
statements annexed, if they were named there, then they are 
the parties. 

Q.—Those names were not indicated in this document, but 
you knew they were Drs. Lee and Scandiffio? A.—Yes. 
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Q.—I think you have already testified that as early as some 
time in June 1937 you knew from Dr. Verbrycke’s letter to 
Dr. McGovern, a copy of which you received, that one of the 
plans which Dr. Verbrycke had suggested was that these doctors 
he excluded from the medical staffs of hospitals? A.—There 
was something to that effect in a letter written by Dr. Ver- 
brvcke to some one, Dr. McGovern, I believe. 

Q.—And copy of which you received? A—-Yes. 

O.—And isn’t it true that the hospital matter was also 
referred to at the November 6 meeting? 4.—Probably; I think 
something has been read from the minutes concerning the matter. 

Q.—I am talking about the conference in Chicago. A.—I 
don’t recall whether at that conference the matter of hospitals 
did come up. 

O.—Let me refer you to page 7 of the memorandum, which is 
Exhibit 117, reading as follows: 

“Dr. Hooe: In the matter of H. O. L. C., what is your future 
yrogram ? 

PeDr. West: It is just exactly the same as it has been all the time. 
We shall continue fighting it in every way we can. We are going to 
get all the help we can.” 


and that they are going to continue the fight until otherwise 
instructed. 

“Dr. Hooe: The Executive Committee recommended that a letter be 
iddressed to the Medical Boards of the various hospital boards in Wash- 
ington calling attention to the H. O. L. C. and insisting that the hospitals 
take cognizance of the situation.” 


Do you recall Dr. Hooe stating that? A.—I don’t recall, 
but if it is there I will say it occurred. 

QO.—And in reply to the question expressing some doubt as 
to the cooperation by the hospitals did not Dr. Hooe say: “Is it 
not, in your opinion, most reasonable that the hospitals should 
acquiesce,” et cetera, but expressing some doubt as to whether 
they would? Whereupon there was some discussion as to 
whether or not legislation might not be resorted to, and con- 
cluding with the information that all the civilian hospitals in 
Washington except one, probably one had fallen into line, 
“which was very gratifying.” Now, is it your testimony, con- 
cerning the last few remarks, whether those matters were 
discussed? A.—The last part I don’t recall; I do recall in a 
general way the discussion with reference to hospitals and also 
with regard to the legislation or the fact that they might arouse 
an attempt to get some legislation. 

O.—Is it also true that you recall that Dr. Hooe stated they 
had met on Sunday night, that was the night before going to 
Chicago, and that all the civilian hospitals had fallen in line? 
Did he say that? A.—lI do not know. 

Q.—Do you think he said that? A.—I have no thought on 
the subject. 

O.—But if it appears here that he did so state, you would 
believe it? A—That or something to that effect. 

O.—Now, you told us that you attended the meeting on 
November 11 of the Medical Society of the District of Colum- 
bia at which Dr. Warfield reported for the Hospital Committee ? 
A—I attended a meeting on November 11. I don’t recall 
whether I said who had reported and who did not. 

O0.—You refreshed your memory from the minutes. 4.—Yes, 
with respect to the minutes, I did. Dr. Warfield may have 
reported for the hospital committee. I would not know. 

O.—Let me see if I can refresh your recollection. .—I was 
at a meeting and discussed the matter. What members of the 
staff reported and who did not, I can’t recall. 
ae you recall whether Dr. Yater was at the meeting ? 
A.—Yes, 

Y.—As a matter of fact, he made some remarks on prepay- 
ment and postpayment plans which you endorsed? A.—I know 
he talked on the subject; I don’t think I did. 

U.—yYou at least discussed the subject matter of Dr. Yater’s 
reterence to postpayment and prepayment plans? A.—I believe 
not. 

Y.—You recall he was there? A.—Yes. 

Q—I now ask you whether you do not recall whether Dr. 
\\'arfield reported for the Hospital Committee? A.—There were 
various reports made, and it was read from this morning from 
those minutes, the report by Dr. Warfield. 

Y.—And was that report to the effect that the hospitals 
should accept members of Group Health Association but they 
should be treated only by members of the staff of the hospitals ? 
-!.—What was read would indicate that was embodied in his 
report. I have no other independent recollection of it. 
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Q.—Do you recall this: “Dr. Yater was of the opinion that 
the hospitals should be contacted and assurances should be given 
that no member would be allowed to practice there if he is a 
member of the staff of Group Health Association”? 4.—I am 
sure I don’t remember anything of that kind; I don’t mean to 
say by that that it wasn’t said. 

Q.—Do you recall that Dr. Yater made a motion to recommit 
the recommendation of the Hospital Committee to that com- 
mittee? A.—I think that was read this morning. 

Q.—“Because there seems to be no assurance that members 
of the staff of Group Health Association are not already and 
might not become members of the stafés of the local hospitals” ? 
Was that the ground? .—Something to that effect was read 
this morning. 

O.—Now, you also testified this afternoon, Dr. Woodward, 
that the meeting of November 11 was the only meeting of the 
Medical Society which you attended at which hospitals were 
discussed in connection with the Group Health Association. 
A.—tThat is the best recollection I have on the matter. My 
visits to Washington and conferences here have been a routine 
matter and I have no record of them; I did not keep a diary 
and have not recorded my coming and going from here to 
Chicago and from Chicago to Washington. 

QO.—Were you also present at a meeting of April 6, 1938? 
A.—I have no recollection of it; I may have been. 

Q.—You were refreshed this morning on that by Mr. Leahy 
and shown the minutes of the meeting of April 6, showing you 
were present and addressed that meeting. 4.—I was shown the 
minutes ; otherwise I had no recollection. 

Q.—I show you the minutes of the meeting of April 6 and 
ask you whether it is not true that you were present at that 
meeting and that you addressed it. 

Tue Court :—He admitted that this morning. 

By Mr. Kelleher: 

Q.—Do you recall that the following occurred at this meeting : 
“Dr. J. Ogle Warfield Jr., Chairman of the Hospital Committee, 
read the following report: 

(Here was read again the Warfield report.) 

Do you recall that report? A.—I do not. To go that far 
back to a meeting of that sort and ask me to recall a report of 
that character, it is hardly reasonable. I don’t recall any such 
report. 

Q.—You wouldn’t say that such report wasn’t made at such 
meeting? 4.—I simply do not recall it; I don’t mean to deny 
it. If I was impressed at that time, then subsequent events 
have worked it out of my mind. 

Q.—Did you at any time advise the Medical Society of the 
District of Columbia not to institute disciplinary proceedings 
against Lee and Scandiffio? A.—Not that I recall. 

Q.—As a matter of fact you told Dr. Verbrycke that in your 
opinion Group Health Association was unethical ? 4A—Unlawful. 

Q.—Didn’t you say unethical? 4A—I may have added 
“unethical,” but if it was unlawful it would be unethical. 

Q.—Didn’t you say unethical? A—I wouldn't say. If it was 
unlawful it would be per se unethical. 

Q.—Didn’t you at any time counsel the Society against 
inducing the Washington hospitals not to permit Group Health 
Association doctors to be on the staffs of the Washington 
hospitals? A.—I did not. 

Q.—Dr. Woodward, just one other question: Didn't you on 
Dec. 15, 1937, write Dr. Neill a letter and ask him who was 
leading the forces of the Medical Society of the District of 
Columbia in their fight on federal-subsidized practice of medi- 
cine and insurance by lay groups in the District of Columbia 
and adjacent groups? A.—I did. 

Q.—Didn’t you write to him on December 22, after you had 
received a reply, describing the activities of the Society, and 
say: 





“T cannot conceive of its being the function of any public relations 
counsel to do so unless he is a member of the organization and high up 
in its ranks,” 


A.—I did. 

QO.—And didn’t you write “Of course, your counsel must lead 
the fight in so far as is involved its legal factors, your public 
relations counsel may lead the fight in so far as refers to 
publicity and relative matters. But the whole leadership must 
devolve on officers and agents of the Medical Society of the 
District of Columbia, who in the end must be responsible to 
the Society even for the activities of counsel and public rela- 
tions counsel.” A.—I did. That is in my letter. 














1576 ORGANIZATION SECTION 


RE-DIRECT EXAMINATION 

By Mr. Leahy: 

Q.—Did you receive any instructions from either Dr. West 

or any member of the Board of Trustees as to what advice you 
should give to the District Medical Society? 4A.—Absolutely 
none. 
O.—Do you recall whether or not you did give any advice 
or just sought information? A.—lI think I probably advised 
them to employ legal counsel. I gave that advice so often I 
probably did it then. 

O.—Your attention was directed to a report of the conference 
of Nov. 6, 1937 and to certain questions and answers made 
thereat. 1 call your attention to the advice which you gave 
to the members of the Medical Society, and ask that you quickly 
pass your eye down there and tell us if that represents the advice 
you gave them on November 6. A.—I believe it does. It is 
in line with my present advice. 

Mr. Leahy:—“I suggest that you have competent legal coun- 
sel advise you. The primary move is clearly to see whether 
your District Attorney or your Corporation Counsel or the 
Commission or the Board of Licensure or the Insurance Com- 
missioners will act. Whether or not they will act cannot be 
determined until the facts are formally laid before them.” 


By Mr. Leahy: 

QO.—Is that all the advice you gave throughout that meeting ? 
A.—That is a fair summarization of what I told them. 

O.—When is the first time you ever heard of any member 
of the District Medical Society being subjected to disciplinary 
proceedings? A.—I can’t fix the date. There is a note to that 
effect in the memorandum of the conference; I think that was 
about the first time. 

O.—Were you called on by any one to advise with reference 
to any disciplinary proceedings in the District Medical Society? 
A.—Never; that was a District matter altogether. 

O.—Was the American Medical Association involved in any 
disciplinary proceedings of the local District Medical Society ? 
A.—Not before they came before the Judicial Council on appeal. 

Q.—In other words, what jurisdiction did the American 
Medical Association or you as head of the Bureau of Medical— 
what you want to call it—have with reference to any disci- 
plinary proceedings against Drs. Lee and Scandiffio in the 
District Medical Society? A.—I had absolutely none; the 
jurisdiction of the American Medical Society was vested in its 
Judicial Council and in its House of Delegates. The Judicial 
Council might act only on appeal and only on matters of law. 
By the exercise of the authority stated in the constitution and 
by-laws the House of Delegates might act. Although that 
authority dates back to 1894 I have never known them to act. 

QO.—So when you were asked if you advised the American 
Medical Association with reference to the District Medical 
Society trial, had you been asked for such advice and had the 
American Medical Association any jurisdiction in the matter? 
A.—I had not been asked, and the American Medical Associa- 
tion had no jurisdiction. 

O.—The same question was asked you with reference to the 
Washington hospitals: When you were asked if you counseled 
the American Medical Association with reference to that 
matter, did you have any jurisdiction to counsel them? A—I 
had no jurisdiction and the only counsel I could give them was 
this contained in the memorandum of the conference in Chicago, 
which I overlooked, and that was that the Medical Society 
should proceed carefully; they might arouse public opinion 
and a demand for legislation. 

O.—Were you ever asked to counsel the District Medical 
Society with reference to the Washington hospitals? A— 
Never. 

Q.—Did the American Medical Association have any jurisdic- 
tion over the Washington hospitals? A.—Only with respect to 
the hospitals to be approved or not approved for internship and 
residency. To that extent they had jurisdiction and that was 
jurisdiction the Washington hospitals voluntarily vested in 
them. 4 

O.—You were asked further with reference to a letter written 
by Dr. West which followed a telegram which you received, I 
think from Mr. Hayes. Do you remember where the member- 
ship of the staff, the membership staff of G. H. A., was men- 
tioned? A.—I recall that. 

Q.—Do you know whether or not the District Medical 
Society had already had the information which Mr. Hayes had 
when he telegraphed you? A—I don’t know. 
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Q.—Do you know, then, when Dr. West wrote the letter 
to which attention was called, whether that was the first informa- 
tion that the District Medical Society had or not? A.—I don’t 
know; I believe it was not. My recollection was it appeared in 
the newspaper. That is where he got his information. 

O.—Now, with reference again to so much of that meeting 
of November 6 your attention was directed to, where it was 
stated that Dr. West said he would oppose the movement and 
continue to do so: Have you any information as to anything 
that was done by Dr. West other than to authorize the 
editing of the article which appeared in THE JouRNAL? A.— 
I have not. 

Q—Do you know of anything the American Medical Asso- 
ciation did in this case other than publish the article in question ? 
A.—When it came to proposals to investigate the American 
Medical Association, we, of course, then took notice of it. 

Q.—lI mean in connection with the local situation. A—Not 
directly. 

O.—Just one more question: You were asked about two 
letters you wrote to Dr. Neill, one on Dec. 15 and another on 
Dec. 22, 1937, in which you inquired as to who was directing 
the fight of the District Medical Society and also about the 
public relations counsel. Do you recall that? A—yYes. 

Q.—Have you an independent recollection now about the 
views you expressed in those letters? A.—I have. 

O.—What was the information you were seeking and why? 
A—I had understood, I believe from a letter I received from 
some officer or member of the District Medical Society, to 
the effect that their fight was being left to their public rela- 
tions counsel. The letter either stated or I knew that he was a 
layman. The reference was to him leading the fight with the 
advice of an advisory counsel. On that occasion my letter to 
Dr. Neill was to the effect that activities of that would be 
primarily under the direction and control of members of the 
Society itself rather than under hired agents. 

QO.—Why was it that you didn’t think a layman could act 
as public relations counsel in a matter of that kind? A—Two 
reasons: One was that I doubted his ability to understand all 
the implications of the situation, ethical and professional. The 
other was that without any derogation of the public relations 
counsel I think sometimes they go beyond the limits of the 
propriety and get their principals into embarrassing situations, 
and I didn’t want that to happen. 


RE-CROSS EXAMINATION 

By Mr. Kelleher: 

Q.—Isn’t it true, Doctor, that Dr. West reported to the 
Board of Trustees of the American Medical Association in 
February 1937 that the American Medical Association had done 
everything to combat the movement on the basis of the evidence 
that it was contrary to the policy of the House of Delegates? 
A.—Activities of Group Health? 

O.—Yes. A.—I think that is true. 

Q.—And didn’t you tell the Society at the meeting of April 
6 that you attended that if there was anything the American 
Medical Association could do to help the local Society you hoped 
it would feel free to call on the Association for such help, “We 
know it is a national fight but we are with you”? A—I may 
a told them that, because it was the truth; it was a national 

ght. 

Mr. Leahy:—What was it that the American Medical Asso- 
ciation could do other than publish the facts as it did? 

Mr. Lewin:—Objected to as argumentative. 

Tue Court :—Sustained. 

By Mr. Leahy: 

QO.—What else could the American Medical Association 
actually do than publish the article? 

Mr. Lewin:—Objected to. 

The Witness:—We brought the matter to the attention as 
widely as we could of the members of the American Medical 
Association scattered throughout the United States, because 
the opposition, if there was opposition to the national develop- 
ment of Group Health, Inc., must come from the local organiza- 
tion; the proposal would be a proposal about a Group Health, 
Inc., to set up an agency in some state under this charter. We 
wouldn’t go into a state and oppose it there; the local people 
would have to do that. 

Q.—Did you, as a matter of fact, do anything further than 
the publication of the article? A.—No, other than writing to 
some members of the Senate and other officials for information. 


(To be continued) 
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During 1940 the legislatures of Kentucky, Louisiana, 


Mississippi, New Jersey, New York, 


South Carolina and Virginia met in regular session. 
Alabama also met in regular session because its legis- 
lature, which met in regular session in 1939, recessed 
to convene for a few days in 1940, Special legislative 
Arizona, California, 
Nebraska, 
New York, Ohio, Pennsylvania and Vermont. On the 
whole comparatively little legislation of medical interest 
was considered in the sessions referred to, the sessions 
being, from a medical standpoint, the lightest observed 
during the period of twelve years in which the Bureau 
of Legal Medicine and Legislation has undertaken to 
survey legislative endeavors and accomplishments. A 
brief reference to the more important proposals of 
medical interest considered in the various legislative 


sessions were held in 
Louisiana, Maine, Missouri, 


sessions during 1940 follows. 


I. STATE MEDICINE: COMPULSORY AND VOL- 
UNTARY MEDICAL, DENTAL AND 
HOSPITAL SERVICE PLANS 

Computsory HeattH INnsurANce.—Bills similar to, if not 
identical with, “The Social Security Bill for Health Insurance,” 
prepared by the American Association for Social Security, failed 
of enactment in New York ! and Rhode Island.? 
posed a system of compulsory and voluntary sickness insurance, 


Rhode Island, 


employed at 


Illinois, 


,. voluntary insurance. 
New Mexico, 


health. 
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the benefits of which were to consist of cash and all forms of 
medical, dental and hospital service. 
“other than manual labor” 
in excess of $60 a week, farm laborers and persons employed 
by an employer having less than three employees in personal or 
domestic services were to be excluded from the compulsory 
insurance of the bill but were to be entitled to participate in the 
All other employees were enibraced in 
the compulsory features of these bills. 

The life of the committee authorized by New York laws, 1938, 
c. 682, to investigate the health requirements of the people and 
to recommend such health insurance proposals with respect to 
state medicine as it deemed advisable was extended to April 15, 
1941 by a New York law,’ while another new law‘ provides 
that the committee shall consist of four senators, six assembly- 
men and five persons appointed by the governor, two of whom 
must be licensed physicians, one a representative of labor, one a 
representative of industry and one a representative of the public 


In most of them, persons 
and receiving wages 


VoLUNTARY MEDICAL AND HospPITAL Service PLANs.—A law 
was enacted in New Jersey ® authorizing the formation of medical 


These bills pro- 





Reference will be made to several bills which failed of enactment in 

Since the regular session of the Alabama Legislature met in 
) but recessed and convened again in 1940 the bills referred to, strictly 
king, were before the legislature both in 1939 and in 1940. No 

‘erence was made to these bills in the Survey covering 1939 because the 
is of the bills was uncertain when that survey was made. 


Alabama. 


- N.Y. S. 1445, A. 1812, A. 1842. 
-R. I. H. 658. 





service corporations to operate on a prepayment basis nonprofit 
medical service plans whereby stated medical services and care 
may be rendered at the expense of the corporations to sub- 
scribers to such plans and to their dependents. Generally speak- 
ing, the plans authorized by the New Jersey law contemplate 
that the subscriber shall have available the services of the 
physician of his own choice and that the corporation itself will 
pay the bills incurred to the physician chosen by the subscriber. 
A roughly similar law was enacted in Virginia® except that 
under the Virginia law the plans to be offered subscribers may 
comprehend medical services alone, hospital services alone or 





3. N. Y., Laws, 1940, c. 
4. N. Y., Laws, 1940, c. 1. 
5. N. J., Laws, 1940, c. 

6. Va., Laws, 1940, c. 
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both medical and hospital services. Such plans may be offered 
(1) through the medium of a nonprofit corporation, (2) by a 
group of physicians representative of the medical profession in the 
community or territory in which the service contracts are offered 
or (3) by a particular hospital or combination of hospitals. In 
any case supervisory and regulatory power over such plans 
is vested in the state corporation commission. 

The Kentucky law authorizing the formation of nonprofit 
corporations to operate hospital service plans was so amended 
this year * as (1) to condition the formation of such a corporation 
on the approval of both the commissioner of insurance and the 
state board of health accordingly as both agencies may deem in 
the public interest and (2) to define the hospital care or service 
which a hospital service plan may embrace “as including bed, 
board, use of operating room, ordinary medications, surgical 
dressings, general nursing care, and other routine procedures 
approved by the State Board of Health, and nothing in this 
Act shall be construed so as to permit any hospital, public or 
private, or other corporation to engage in the practice of medicine 
or any other form of the healing art.” 


Rurat HeattH PLans.—A resolution was adopted in Vir- 
ginia § which creates a commission to study rural health condi- 
tions in the state and to recommend ways and means of providing 
more adequate health, medical and hospital care for rural people 
in Virginia. In carrying out its functions, the commission is to 
be authorized to enlist the aid of the Medical Society of Virginia, 
the Virginia State Dental Association and the state department 
of health. The commission is to be required to submit a report 
and recommendations to the governor and to the general assembly 
on or before July 1, 1941. 


FREE CARE OF THE INDIGENT SICK OR THE GENERAL PuBLiIc.— 
The electorate of Washington adopted in the November general 
election an initiative measure,® cited as “Senior Citizens Grants 
Act,” which authorizes grants of $40 monthly to persons of 65 
or over without adequate resources, as defined in the measure. 
The measure also provides: “In addition to Senior Citizen 
Grants, the Department [of Social Security] shall provide for 
those eligible medical, dental, surgical, optical, hospital and 
nursing care by a doctor of recipient’s own choosing.” 

A new Mississippi law 1° for the coming biennium appropriates 
$650,000 to be disbursed to the several counties, in which state- 
supported hospitals are not operated, for the support of hospitals 
caring for and treating the indigent sick of those counties. The 
law also appropriates $67,500 each to three of the state-supported 
charity hospitals?2 and $62,500 each to the other two.!? The 
following appropriations were also made for the state hospitals 
noted: East Mississippi, $292,500;1% State Hospital at Whit- 
field, $950,000 ;14 State Sanatorium, $400,000.15 

Another Mississippi law 1° appropriates $50,000 “for expendi- 
ture under the supervision of the state board of vocational 
rehabilitation of disabled persons, and in the treatment of crippled 
individuals whose restoration may be brought about by said 
expenditures.” The law also appropriates an additional $50,000 
“for vocational rehabilitation for crippled children’s work.” 

Another Mississippi law 17 authorizes the board of supervisors 
of the various counties to levy and collect an ad valorem tax not 
to exceed 2 mills for the treatment of the indigent sick, for the 
promotion of public health, and for the support and maintenance 
of a full time county health department. 

The New York legislature rejected a concurrent resolution,!% 
proposing an amendment to the state constitution to permit the 
state to conduct lotteries, the net proceeds of which were to be 
used in carrying out a long-range health program. 

The New York law requiring a public welfare district to 
provide necessary medical care for persons under its care and 





7. Ky., Laws, 1940, c. 98. 
8 Va., H. Res. 28, adopted March 5, 1940. 
9. Wash. Initiative Measure No. 141, adopted by the electorate Nov. 4, 


10. Miss., Laws, 1940, c. 39. 
11. South Mississippi, Matty Hersee and Jackson. 
12. Vicksburg and Natchez. 


13. Miss., Laws, 1940, c. 40. 
14. Miss., Laws, 1940, c. 41. 
15. Miss., Laws, 1940, c. 43. 
16. Miss., Laws, 1940, c. 28. 
17. Miss., Laws, 1940, c. 272. 


18. N. Y. A. 470. 
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for such persons otherwise able to maintain themselves who are 
unable to secure necessary medical care was amended this year 1° 
so as to provide that the determination as to the medical care 
necessary for an eligible person must be made with the advice 
of a physician. 

Two proposals were rejected in New York 2° to provide at 
public expense for the correction by surgical or medical treatment 
and care, or by hospitalization, of remedial physical defects or 
remedial physical disability of physically handicapped adult 
unemployed persons in such manner as reasonably may be 
expected to fit them for remunerative occupations or employ- 
ment. Another New York bill,24 which was killed, proposed 
that the board of education of a city or school district main- 
taining vocational schools must provide health services for the 
pupils attending such schools. 

A new New York law 2? revives and continues the temporary 
state commission created by Laws, 1937, c. 743, to examine, 
report on and recommend measures to improve facilities for the 
care of hard of hearing and deaf children and children liabie to 
become deaf. 

A new New Jersey law 2° appropriates $15,000 to the state 
department of health for the purchase and free distribution of 
antipneumococcus serum for the treatment of persons affected 
with pneumonia and financially unable to purchase the serum. 

A proposal to authorize the Mississippi State Board of Health 
to procure and distribute free of charge the proper serum or 
vaccine for vaccination for hydrophobia was killed in Missis- 
sippi.2* A similar proposal to appropriate $1,000 for the purchase 
and distribution without charge of insulin to licensed physicians 
treating indigent patients suffering from diabetes mellitus was 
rejected in Virginia.*5 

An unsuccessful effort was made in New York 26 to provide 
for the supplying at public expense of necessary medical, surgical 
and hospital care to needy persons over 21 suffering from the 
after-effects of poliomyelitis. 

Legislation relating to cancer and venereal disease control and 
the extent of aid to be rendered at public expense to afflicted 
persons will be subsequently discussed in this survey (p. 1579). 


II. LEGISLATION AIMED AT THE CONTROL 
OF VENEREAL DISEASES, TUBERCULOSIS, 
CANCER AND OTHER DISEASES 


PREMARITAL EXAMINATIONS.—The Kentucky law prohibiting 
the issuance of a license to marry unless each party to the pro- 
posed marriage presents a physician’s certificate as to freedom 
from all venereal diseases was so amended this year *7 as to 
require the required physician’s certificate to state only that the 
party is free from any stage of syphilitic infection which is or 
is likely to become communicable. 

An unsuccessful attempt was made in Kentucky 2% to repeal 
the law requiring an antenuptial examination to determine the 
presence of venereal disease. 

A new Virginia law 2° conditions the issuance of a license to 
marry on the presentation by each party of a certificate signed 
by a licensed physician that as to such person such tests and 
examination have been made and such medical history obtained 
as to enable the physician to determine whether or not there is 
evidence of syphilis. This certificate, however, is not to disclose 
any medical findings. An examining physician is required to 
inform a person whom he has examined for the purpose of exe- 
cuting this certificate and in whom he has found indication as to 
the presence of syphilis, and the other party to the proposed 
marriage, the result of the test he has performed, the nature 
of the disease and the possibilities of transmitting it to the 
marital partner and to their children. Before an examining 
physician is to sign the statement referred to he must transmit 
to the state department of health a duplicate copy of the report of 
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the serologic test made and in addition thereto a statement show- 
ine whether such test or tests, history and physical findings indi- 
cate as to such person evidence of syphilis. If the tests indicate 
the presence of syphilis and the person nevertheless marries, 
such person and the spouse are deemed to have agreed to take, 
so long as indication of syphilis remains, such treatments for the 
cure of such infection and such precautions as shall be prescribed 
by the state health commissioner. 


BLoop Tests OF PREGNANT WomeNn.— A new Kentucky law 2° 
requires a physician or other person legally permitted to attend 
pregnant women to take or cause to be taken a specimen of 
blood for serologic tests for syphilis from such woman as soon 
as he or she is engaged to attend the woman and has reasonable 
erounds for suspecting that pregnancy exists. A new Louisiana 
law *1 imposes a similar duty on physicians and other persons 
attending pregnant women if no objection is made thereto by 
the woman, 


StaTE FACILITIES FOR THE DIAGNOSIS AND TREATMENT OF 
VeNEREAL DIsEASE.—A new Mississippi law *? appropriates 
$100,000 to the state board of health for the fiscal years 1940 
and 1941 to conduct a program of eradication and control of 
venereal disease. Another new Mississippi law ** empowers the 
board of supervisors of any county to acquire necessary real 
estate and to expend any amount deemed necessary for the 
erection and maintenance of community public health centers 
and clinics used in connection with the syphilis eradication 
program sponsored by public health units of any county. 


STATE FACILITIES FOR THE DIAGNOSIS AND CONTROL OF 
TUBERCULOSIS.—Proposals to expand existing facilities for the 
diagnosis and treatment at public expense of needy persons 
suffering from tuberculosis were rejected in Kentucky,34 Missis- 
sippi,°> New York °6 and Virginia.37 The Kentucky bill proposed 
the establishment of a state tuberculosis sanatorium in Johnson 
County. The Mississippi bill proposed to authorize the boards 
of supervisors of the several counties to levy a special 1 mill 
tax to provide treatment and hospitalization for such persons. 
The New York bill proposed a statewide system of assistance to 
needy tuberculous persons and their dependents. The Virginia 
bill authorized the acceptance of a conveyance of certain land in 
Princess Anne County to be used by the state board of health 
to operate such property in connection with its work in the pre- 
vention and treatment of tuberculosis. 


Cancer.—A bill, which failed of enactment in Rhode Island,38 
proposed to create a cancer commission to establish a state cancer 
hospital for the use of indigents afflicted with cancer. The bill 
also proposed to empower the commission on the request of local 
medical societies to establish cancer clinics in the larger cities 
of the state. The New York senate rejected a bill °° to authorize 
the board of supervisors of any county to establish a cancer 
clinic or clinics or to provide for cancer clinic service by con- 
tracting with an established cancer clinic located in the county. 


III. LEGISLATION REGULATING THE DISTRI- 
BUTION OR POSSESSION OF DRUGS, 
FOODS, COSMETICS AND THERA- 
PEUTIC DEVICES 


Narcotics—The uniform narcotic drug act of Kentucky was 
so amended 4° as to redefine “narcotic drug” to include cannabis. 
Similar bills were killed in Alabama 4! and South Carolina.*? 

The narcotic drug act in force in California was amended 4% 
So as, among other things, (1) to substitute the term “osteopathic 
physician and surgeon” for the term “osteopath,” as it appeared 
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in the prior law; (2) to define a “physician,” to whom is given 
the right to prescribe, dispense or administer narcotics, as includ- 
ing “physician and surgeon and also osteopathic physician and 
surgeon”; (3) to enlarge the types of institution in which addic- 
tion may be treated to include a “State hospital,” and (4) to 
limit a physician treating an addict for addiction to prescribing 
or furnishing during each of the first fifteen days of treatment 
only 8 grains (0.52 Gm.) of opium or 4 grains (0.26 Gm.) of 
morphine (the prior law permitted a choice of the two drugs 
in the quantities just stated or of 2 grains (0.13 Gm.) either of 
cocaine or of any derivative thereof or of heroin). For each 
additional day of treatment after fifteen a physician may utilize 
only 4 grains of opium or 2 grains of morphine. 

Unsuccessful attempts were made in New York 44 to permit 
the sale at retail or the furnishing of hypodermic syringes or 
hypodermic needles to podiatrists without the written order of 
a licensed physician or veterinarian, as the present law requires. 


Barpsituric Acip.—A Mississippi law 45 prohibits the retail 
sale or distribution of any drug or medicine containing any 
quantity of barbituric acid and any compound, manufacture, salt, 
derivative mixture or preparation of barbituric acid, except on 
the written prescription of a physician, dentist or veterinarian, 
authorized by law to practice his profession and possessing a 
current federal narcotic license. 

Bills failed of enactment in Alabama +4® and Louisiana 47 to 
prohibit the retail sale or distribution, except on the written order 
of a physician, dentist or veterinarian, of barbiturates. The 
Louisiana bill also proposed similar restrictions with respect to 
paramino-benzene sulfonamide, sulfanilamide, sulfamidl, prontylin, 
prontosil, neoprontosil, neo-prontylin, sulfamethylthizol, dinitro- 
phenol, edimalin, sulfonamid, cinchophen, thyroid and amino- 
pyrine. 


Foops, Drucs, CosMETIcs, THERAPEUTIC Devices—A new 
Virginia law 48 provides for the regulation and control of the 
manufacture, sale, advertising of and traffic in food and prohibits 
the manufacture, sale and traffic in adulterated or misbranded 
foods, as defined in the act. This new law in general corresponds 
with those provisions of the Federal Food, Drug, and Cosmetic 
Act of 1938 which relate to foods. 

An unsuccessful attempt was made in Kentucky 4% to enact a 
law regulating the manufacture, sale, distribution and advertising 
of foods, drugs, cosmetics and therapeutic devices “uniform in 
principle with the Federal Food, Drug, and Cosmetic Act of 
1938 and with the Federal Trade Commission Act to the extent 
it outlaws the false advertising” of such articles. Proposals failed 
in New York *° to repeal existing laws relating to the manu- 
facture and sale of food, drugs, cosmetics and therapeutic devices 
and to enact a so-called “Consumers’ Protection Act” covering 
the field. 


IV. LEGISLATION RELATING TO LICENSES 
TO PRACTICE THE HEALING ARTS 


A. Conditions Precedent to Licensure Imposed Alike 
on All Appplicants, Nonsectarian or Cult 


KNOWLEDGE OF THE Basic ScieNces.—A basic science law 
was enacted in Rhode Island 54 which will require all applicants 
for licenses to practice any form of the healing art to demon- 
strate to a state board of examiners in the basic sciences a 
comprehensive knowledge of anatomy, physiology, pathology, 
chemistry and bacteriology before presenting themselves to 
their respective professional boards for examination and 
licensure. The board of examiners in the basic sciences is to 
consist of three members selected by the director of health 
because of their knowledge of the basic sciences. Two members 
are to be selected from the combined faculties of Brown Uni- 
versity, Providence College and Rhode Island State College, 
and the third member is to be a pathologist. 





44. N. Y. S. 1220, A. 1815. 

45. Miss., Laws, 1940, c. 297 (a somewhat similar bill, H. 760, died 
in the house). 

46. Ala. H. 1049. 

47. La. H. 934. 
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EpucaTIONAL Qua.iFIcaTIons.—Premedical College Study. 
—A proposal was killed in Rhode Island 5? to require an 
applicant for a license to practice any form of the healing 
art to have completed successfully a satisfactory two year 
premedical course in a college properly accredited by the 
department of education to teach premedical subjects, prior 
to his enrolment in the professional college from which he is 


graduated. 


CitizENSHIPp REQUIREMENT.—Another bill failed of enact- 
ment in Rhode Island 5* to prohibit the issuance of a license 
to practice any form of the healing art to a graduate of a 
foreign school of the healing art unless the applicant is a 
citizen of the state of Rhode Island. 


B. Changes in Medical Practice Acts Affecting 
Nonsectarian Practitioners 


Conpitions PrecepENtT To LicensurE.—Educational Quali- 
fications —The governor of New York vetoed a proposal °4 
that an applicant for a license to practice medicine must have 
completed an internship of not less than twelve months in a 
hospital in the United States or Canada approved and regis- 
tered or maintaining at the time a standard satisfactory to the 
commissioner of education and the state board of medical 
examiners. The legislature of New Jersey considered a bill,5 
which probably died in a senate committee, to permit the board 
of medical examiners to examine any applicant submitting 
satisfactory evidence that he has completed a course of study 
in a foreign country that would entitle him to licensure in 
that country except that the laws of that country require 
licentiates to be citizens thereof. 


LicensurE WitnHout EXxAMINATION.—A new New York 
law ° provides that an applicant who meets the requirements 
of the law as to preliminary and professional education, who 
presents evidence of successful practice or professional experi- 
ence satisfactory to the commissioner of education and who 
presents satisfactory evidence that he has been duly licensed 
by proper authority in any other state, territory, district or 
possession of the United States after passing examinations 
which were equivalent as to subject matter and standards 
to those of New York at that time may without further 
examination, on payment of a $25 fee and on submitting such 
further evidence as the commissioner of education may require, 
receive from the commissioner in his discretion an endorse- 
ment of his license or diploma conferring all rights and 
privileges of a license issued by the department of education 
after examination. 


Persons or Acts EXCEPTED FROM THE PROVISIONS OF THE 
Mepicat Practice Act.—Hospital Practice by Residents and 
Interns —Another new New York law provides that the 
provisions of the medical practice act shall not apply (1) to 
the practice of medicine in a legally incorporated hospital by 
a physician appointed as a member of the resident staff or 
by an intern while actually serving in a state hospital or other 
state institution in which medical service is furnished, provided 
the resident physician or the intern has completed not less than 
four satisfactory courses of at least eight months each in a 
medical school in this country or Canada registered as main- 
taining at the time a standard satisfactory to the department 
of education, or in a medical school in a foreign country 
maintaining a standard not lower than that prescribed for 
medical schools in New York, or has received the degree of 
bachelor or doctor of medicine from such a medical school 
in this country or Canada registered as maintaining at the 
time a standard satisfactory to the education department, or 
a medical degree or diploma from a medical school in a foreign 
country maintaining a standard not lower than that prescribed 
for medicai schools in this state, or a license to practice 
medicine in a foreign country issued under requirements not 
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lower than those exacted for a medical license in this state, 
and (2) to medical students performing clinical clerkships or 
similar functions in a legally incorporated hospital, state hos- 
pital or other state institution, provided such students are 
matriculated and enrolled in a medical school in this country 
or Canada registered as maintaining at the time a standard 
satisfactory to the department, or in a medical school in a 
foreign country maintaining a standard not lower than that 
prescribed for medical schools in New York. 


RecorDING oF Licenses.—A bill died in the New York 
Assembly 58 proposing to amend the provisions of the medical 
practice act requiring licentiates before beginning to engage 
in the practice of medicine to register their licenses with the 
county clerk in the county in which they intend to practice, 
by providing that in counties comprised in the city of New 
York the registration fee shall be $2. Under the present law 
such registration fee is $1. 


C. Changes in Cult Licensing Laws 


OstEoPATHS.—The osteopathic practice act of Rhode Island 
was so amended this year®® as to provide that a licensed 
osteopath, after registering his certificate with the clerk of 
the city or town wherein he resides, becomes a registered 
physician “subject to the same duties and liabilities and entitled 
to the same rights and privileges which may be imposed by 
law or governmental regulation upon physicians of any school 
of medicine, except the practice of major surgery.” An 
osteopath who satisfies the division of examiners that he has 
completed one year postgraduate internship in a_ hospital 
approved by the division may be granted a license to practice 
any branch of surgery. The new law also provides that all 
applicants for certificates to practice osteopathy shall conform 
with the same regulations concerning premedical education 
and examination and shall be examined in the same subjects 
prescribed by the board of examiners of the department of 
health for the issuance of a certificate to practice medicine 
and surgery. The board of examiners in osteopathy is to 
cooperate with the board of examiners in medicine in giving 
the same examinations to candidates for licenses to practice 
osteopathy as are given to candidates for licenses to practice 
medicine and surgery, except that osteopathic applicants are 
to be given an additional examination in the theory and practice 
of osteopathy. The several examining boards are required to 
give the same recognition to approved osteopathic institutions 
and organizations as is given to approved medical institutions 
and organizations. 

An unsuccessful attempt was made in Alabama ® to enact 
a separate osteopathic practice act and to create an independent 
osteopathic examining board. The proposed definition of osteop- 
athy was so broad as to permit osteopaths to use “anesthetics, 
antiseptics, antidotes, anodynes and all methods of healing of 
proved value.” 


Curropractors.—The chiropractic practice act of Rhode 
Island was so amended ®! as (1) to eliminate the fee of $10 
imposed by the prior law for the issuance of a license and 
(2) to reduce the annual registration fee required of licentiates 
to $2 from $8. 

Unsuccessful attempts were made in Alabama,*? New 
Jersey,°3 New York®* and Virginia®> to enact separate 
chiropractic practice acts and to create independent boards oi 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. 


NATUROPATHS.—Proposals in New Jersey ®* and Rhode 
Island ®7 to enact separate naturopathic practice acts and 
to create independent boards of naturopathic examiners to 
examine and license applicants for licenses to practice naturop- 
athy failed of enactment. The New Jersey bill proposed that 
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naturopathy be defined as “that system of the healing art 
which uses and prescribes the following practices and usages: 
iaenosis and the practice of the combined physiological, 
mechanical and material sciences of healing as taught in schools, 
institutes and colleges of naturopathy, which shall include 
physiotherapy, hydrotherapy, mechanotherapy, psychotherapy, 
phytotherapy, electrotherapeutics, corrective and orthopedic 
oy mnastics, external applications, manipulations, and nutri- 
tional control.” The Rhode Island bill would have defined 
naturopathy “as a science dealing with the diagnosis and treat- 
ment of disease through natural therapeutics. It shall embrace 
and include physiological, anatomical and dietetic sciences, such 
as physiotherapy, dietetics and the use of herbs, including goods 
|sic], powdered and dehydrated, and fruits, and such other 
methods of treatment as are taught in the various recognized 
schools of naturopathy, except the practice of major surgery 
and the prescription of drugs.” 


PHYSIOTHERAPY.—Unsuccessful attempts were made in New 
York 68 to amend the provisions of the medical practice act 
relating to the practice of physiotherapy so as to provide that 
a person who has practiced physiotherapy under a _ license 
granted prior to July 1, 1930, who on submission of proper 
credentials or by satisfactory examination has shown that he 
has received sufficient instructions and training, might be 
granted the right to practice physiotherapy without being 
required to do so under the supervision of a duly licensed 
physician, as the present law requires. 


MiscELLANEOUS.—A series of New York bills, all of which 
were killed,®® proposed to prohibit the practice of r enology 
or radiology except by licensed physicians, osteopath$, dentists 
or chiropodists, subject, however, to the conditions and limita- 
tions of their respective licenses. 


V. RIGHTS AND DUTIES OF PRACTITIONERS 
A. Rights and Privileges 

InsuRING PAYMENT OF MepicaL Bitts.—Liens for Practi- 
tiloners—A proposal to grant to physicians treating persons 
injured by accident not covered by the workmen's compensation 
act liens on all rights of action, judgments, settlements or 
compromises accruing to the injured person by reason of his 
injuries was killed in Rhode Island.7° 

The governor of Alabama vetoed a bill 71 which proposed 
that when a judgment or settlement was had in Mobile County 
for personal injuries the amount of the physician’s and the 
hospital’s bill for treating such personal injuries should be 
deducted by the payor and paid over directly to the physician 
or hospital. 


Richt To Practice 1n Hospitars.—A bill died in New 
York 72 to require all hospitals wholly or partly supported by 
public funds or exempt from taxation to permit any licensed 
physician who so desired to treat patients therein. 


EguaL Ricuts.—Right to Treat Relief Cases—A bill died 
in New York?’ which proposed to grant to relief clients the 
right to select the physician or dentist they desire to treat 
them at public expense. 


_ CONTRACEPTIVES—VENEREAL PROPHYLACTICS.—An_ unsuccess- 
tul attempt was made in Mississippi7* to prohibit the retail 
sale or distribution of contraceptives or any prophylactic rubber 
or skin goods for the prevention of venereal diseases except 
by a licensed physician or pharmacist. 


B. Duties and Liabilities 


OccuPATIONAL TAXES.—The privilege tax code of Mississippi 
Was amended this year.75 Among other things, the tax code 
as it now stands imposes an annual privilege tax of $10 on 
“each physician, dentist, osteopath, chiropractor, podiatrist, 
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chiropodist, oculist or naturopath, whether practicing alone or 
with another.” The law also levies an annual tax of $25 on 
persons engaged in the business of operating a clinical, bac- 
teriological or biological laboratory or a dental laboratory 
performing services for dentists other than the owner or 
operator. 

An unsuccessful attempt was made in Virginia * to require 
physicians to obtain annually revenue licenses, the cost of 
which was to be $10 for a physician licensed less than five 
years and $15 for a physician licensed for a longer period. 
The bill proposed, however, that if a physician who has been 
licensed for five years or more maintains an office in any 
community having a population of five thousand or more he 
should pay $25 unless his receipts from practice from the 
preceding year were less than $500 gross, in which case the 
annual fee was to be $10. An unsuccessful attempt was also 
made in Kentucky ‘7 to prohibit any practitioner of the healing 
art from exercising the privileges of his profession until he 
had first obtained a license from the county court clerk of 
the county wherein the practitioner proposed to practice and 
had paid the clerk a fee of $6. 


Reports OF Wounps, Diseases AND Derects.—An_ unsuc- 
cessful attempt was made in New York?’ to require every 
physician to notify the appropriate health officer of every case 
of infantile paralysis under his care, the notice to contain such 
information concerning the case as might be required by the 
state commissioner of health. Like notice was to be required 
of the person in charge of any hospital, dispensary, asylum or 
other similar public or private institution. An unsuccessful 
Rhode Island bill 7 sought to require a physician having 
knowledge of a person afflicted with cancer who was indigent 
or unable financially to secure necessary care to file with the 
judge of the appropriate superior court an application for 
the treatment of such person at the state cancer hospital, 
which the bill proposed to authorize. 


VI. LEGISLATION RELATING TO ALLIED 
PROFESSIONS AND SUNDRY 
VOCATIONS 


DentTistry.—A new dental practice act was enacted in 
Louisiana 8° containing rigid restrictions on the right of 
licentiates to advertise that are quite similar to the restrictions 
appearing in the Oregon dental practice act, which the Supreme 
Court of the United States has held valid in Semler vy. Oregon 
State Board of Dental Examiners, 65 Sup. Ct. 570. Of par- 
ticular interest also is a provision in the new law specifically 
authorizing a licensed dentist to administer general and local 
anesthetics and to prescribe drugs or medicines necessary or 
proper in the practice of dentistry. 

The dental practice act of New York was so amended ®1 
as not to exempt from the provisions of the act “mechanical 
work upon inert matter in a dental office or laboratory” unless 
such work is done on the prescription of a licensed and regis- 
tered dentist. Another new New York law *? exempts dentists 
from jury duty. The prior law exempted only a “surgeon 
dentist.” 

Unsuccessful attempts were made to amend the dental prac- 
tice acts of four states.5% 


Nurses.—The nursing practice act of New York was so 
amended §* as to extend until July 1, 1941 the time during 
which persons not licensed to practice nursing under the act 
may practice nursing. After July 1, 1941 it will be unlawful 
for any person to practice or to offer to practice nursing or 
to use any title, sign, card or device to indicate that such a 
person is practicing nursing unless such person has been duly 
licensed and registered under the provisions of the law. Several 
unsuccessful attempts were made to amend the New York 
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nursing practice act in other particulars.8° Unsuccessful 
attempts were made to amend the nursing practice acts of 
two states.*® 


PHARMACY.—Two new Louisiana laws 87 amend the pharmacy 
practice act of that state. The amendments are not of sufficient 
interest to warrant a discussion other than a reference to the 
fact of their enactment. Unsuccessful attempts were made to 
amend the pharmacy practice acts of Kentucky,** Mississippi *° 
and New York.°° The New York bill, which was killed, 
proposed to require pharmacists on the request of a person for 
whom he has filled a refillable prescription to furnish a true 
and complete copy. 


Cuiroropy.—An unsuccessful attempt 9! was made to amend 
the New Jersey chiropody practice act so as to make it a 
misdemeanor to advertise in any manner the price or charge 
of chiropody work or products. An unsuccessful attempt was 
likewise made in New York ®? to prohibit licensed chiropodists 
from advertising by means of any printed publications or 
mediums, or by flamboyant or large display or glaring or 
flickering signs or by means of any sign containing as part 
thereof any representation of the human foot or leg or appliance 
or any method of treatment. Three other bills were also 
killed in New York % to authorize the board of education in 
every city and union free school district, and the trustee or 
board of trustees of a common school district, to employ such 
podiatrists as may be necessary to perform such duties as may 
be prescribed by the governing board. 


OptroMetry—OpticaL DispENSING.—The Virginia optometry 
practice act was so amended % as to exempt from its provisions 
(1) licensed physicians and (2) the sale of spectacles, or similar 
articles, as merchandise from a regularly located and established 
place of business. 

Unsuccessful attempts were made to amend the optometry 
practice acts of four states.°° The governor of New York vetoed 
a bill °* to enact a practice act for optical dispensing and to create 
a board of examiners to examine and license persons desiring to 
practice as dispensing opticians. 


CosMETOLOGY.— Unsuccessful attempts were made in Missis- 
sippi*? to enact a separate cosmetology practice act and to 
create a board of beauty culture examiners to examine and license 
persons to practice beauty culture, manicuring and electrolysis. 
Among other things, the bills would have permitted such 
licentiates to remove superfluous hair from the face, shoulders 
or arms by the use of an electric needle or by the use of 
depilatories. 


VII. BILLS AFFECTING HOSPITALS 


A. Hospitals Generally 


Liens For Hospitats.—The governor of Alabama vetoed a 
bill °8 which proposed that when a judgment or settlement was 
had in Mobile County for personal injuries the amount of the 
hospital’s bill for treating such injuries should be deducted by 
the payor and paid over directly to the hospital. Unsuccessful 
attempts were made in New York® and Rhode Island? to 
amend existing hospital lien laws. Both New York bills pro- 
posed that the injured person against whom a hospital asserts its 
lien, the injured person’s representative or his attorney should 
be permitted to examine the hospital records pertaining solely 
to the injuries received in the accident which necessitated hospital 
treatment. 


85. N. Y. S. 792, S. 968, S. 1095, S. 1486, S. 1973, S. 2030, A. 1219, 
A. 1797, A. 1968. 

86. Ky. H. 531, S. 251; La. S. 382. 

87. La. Acts, 1940, Acts No. 296 and 297. 

88. Ky. H. 328. 

89. Miss. S. 156, H. 699. 

90. N. Y. A. 1126. 

A. x. I. Be 4X 

92. N. Y. S. 1633. 





93. N. Y. A. 1940, S. 1633, S. 1647. 

94. Va., Laws, 1940, c. 15. 

95. Ala. H. 160; La. S. 33, H. 409 (vetoed by governor); Miss. H. 43; 
Rn. 5. &. Se 


96. N. Y. S. 115. 
97. Miss. H. 44, H. 133, H. 1100. 
. S. 486 


3. ¥. ‘A. 150 (vetoed by governor, April 23), A. 2276. 
100. R. I. S. 12, H. 556. 
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STATE PAYMENT FoR CARE RENDERED INDIGENTS INJURED IN 
Motor VEHICLE AccIDENTS.—An unsuccessful Kentucky bill 1° 
proposed a procedure whereby hospitals might be reimbursed 
by the state for the expense of caring for indigent persons injured 
in motor vehicle accidents. A New Jersey bill,1°2 which died in 
committee, proposed that 25 per cent of the receipts from motor 
vehicle licenses, from auto drivers’ licenses and from gasoline 
tax receipts should be set aside as a voluntary nonprofit general 
hospital fund, which was to be disbursed to voluntary nonprofit 
general hospitals in the state in proportion to the number of 
beds each such hospital had available for the use of indigent 
persons injured in automobile accidents. 


ADMITTANCE OF ALL PERSONS APPLYING FOR CARE.—Two 
proposals, which both failed of enactment, were considered in 
New York 1° to require certain types of hospitals to render care 
under stated circumstances to all persons applying therefor. The 
first of these bills proposed to make it a misdemeanor for any 
hospital, wholly or partly supported by public funds or exempt 
from taxation, to refuse to admit a private patient willing to 
pay for the facilities thereof or to deny to a duly licensed 
physician permission to attend or treat any such patient admitted 
to the hospital. The other bill proposed to make it a misdemeanor 
for any place for the care and treatment of the sick and injured 
to refuse to administer emergency aid, treatment and care to 
any sick or injured person or to require any deposit, agreement 
or other act as a condition precedent to rendering such aid. 


HospitaL EquipMENtT.—A bill rejected in Rhode Island 1° 
proposed that every non-fireproof building of two or more stories 
being used as a hospital should be equipped with a system of 
automatic sprinklers. 


HospiraAL EmpLtoyees—Hovurs or Lasor.—An_ unsuccessful 
attempt was made in New York? to make it unlawful for 
hospitals in New York City to permit or to require any employee 
to work more than eight hours in any one day nor more than 
forty-eight hours in any calendar week. 


LicensInc or Att Hospstats.—Bills were considered and 
killed in Kentucky 1°6 and Mississippi1°? to regulate the con- 
struction and operation of all private hospitals and to require 
them to be licensed annually by a designated state agency. The 
Kentucky bills proposed to apply also to all hospitals, both private 
and governmental, and to clinics. 


Hospitat Recorps.—An unsuccessful New York bill 1°% pro- 
posed that hospital records might be read in evidence in court 
to the state and should be prima facie evidence of the facts and 
circumstances therein stated provided only that any declaration 
or statement contained in such records, made by the injured 
party, of a nonmedical nature which were explanatory or descrip- 
tive of the occurrence, happening or accident in question should 
not be admissible. ° 


B. Particular Types of Private Hospitals 


Maternity Hospitats.—The Virginia law prohibiting the 
operation of a maternity hospital unless licensed so to do by the 
state board of health was repealed this year and a new improved 
act 1° enacted in its stead. The new law prohibits the main- 
tenance or operation of a maternity hospital unless by virtue of a 
permit issued by the state board of health. A maternity hospital 
is defined to mean any place or establishment operated or main- 
tained for the care or treatment of women during pregnancy, of 
for delivery or for care or treatment within ten days after 
delivery, whether the place or establishment so maintained is a 
general hospital, a hospital devoted exclusively to maternity 
cases, a maternity home or lying-in asylum, or a private home. 
Exempted from the act, however, are licensed physicians who 
receive women at their office for occasional examination and 
treatment only. The existing New York law prohibiting the 





101. Ky. H. 539. 

102. N. J. S. 64. 

103. N. Y. A. 1181 and S. 1801. 
104. R. I. H. 549. 

105. N. Y. A. 404. 

106. Ky. S. 199 and H. 438. 
107. Miss. S. 527. 

108. N. Y. A. 330. 

109. Va., Laws, 1940, c. 322. 
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operation of a maternity hospital unless by virtue of a license 
from the state department of health was so amended ?!° as to 
require such a hospital having a bed capacity of less than four 
beds to pay an annual fee of $15 and for a hospital having a bed 
capacity of four or more beds to pay an annual fee of $25. An 
unsuccessful attempt was made to amend the New York act in 
other particulars.111 


C. Governmental Hospitals 


HospiraAL EmMpLtoyees—Hours oF EmMpltoyMEeNtT.—The New 
York legislature rejected a series of bills 112 to limit the hours 
of employment of specified types of hospital employees of state 
hospitals. 


SraTE GENERAL HospiTa_s.—Unsuccessful attemps were made 
in Mississippi 11° to create a new state charity hospital in North 
Mississippi. Another unsucessful Mississippi bill 114 sought to 
require all state charity hospitals to be equipped with at least 
ten beds for the exclusive use of maternity cases. 


StaTE TUBERCULOSIS HospiTaLts.—An unsuccessful attempt 
was made in Kentucky 115 to authorize the establishment of a 
state tuberculosis sanatorium in Johnson County. 


State CANcER HospitaLts.—A proposal to establish a state 
cancer hospital failed of enactment in Rhode Island.116 


VIII. WORKMEN’S COMPENSATION 
LEGISLATION 


A. Proposed Legislation in State Having 
No Compensation Act 


A bill was considered and killed in Mississippi117 to enact a 
comprehensive industrial insurance law to provide compensation 
for employees injured in the course of their employment. An 
employer, the bill proposed, was to supply to an injured employee 
such medical, surgical and hospital treatment, including nursing, 
medical and surgical supplies and appliances, as might reasonably 
be required at the time of the injury and thereafter during 
disability, but not exceeding one hundred and twenty days nor 
exceeding a total expense of $350 unless the industrial com- 
missioner directed an extension of the period of treatment 
referred to or directed an extension of the limit of expense to 
not exceed $600. Apparently the injured employee was to have 
the right to select his own physician only when the employer 
refused or neglected to supply one and in an emergency. 


B. Changes in Present Compensation Acts 


COMPENSABILITY FOR SiLicosis—A new New York law 118 
states the conditions under which compensation will be paid and 
medical and hospital aid furnished for silicosis. 


MepicaL Care For MENTAL DisaBILiTies.—Two unsuccessful 
attempts were made in New York1!9 to supplement the work- 
men’s compensation act so as to provide that every employee 
mentally disabled as a result of an accident arising out of and 
in the course of his employment might be entitled to receive, 
without any deductions from the amount of compensation payable 
to him, medical care, maintenance and attendance in a public 
hospital or institution, at the expense of his employer, until such 
time as he was discharged as cured. 


_Ricut or Emptoyee to Serect Dentist or PopraTRIst.— 
Unsuccessful attempts were made in New York?1° to permit 
an injured employee, when dental care was required, to select to 
treat him at his employer’s expense any dentist authorized by 
the industrial commissioner to render dental care. Somewhat 
similar attempts 121 to give an injured employee the right to 
select any podiatrist when care might be required for an injury 
to the foot were also killed in New York. 


110. 3 es 1940, c. 792. 
11] _& Y. 
112. N.. ¥. A. 1234, A. 1491, S. 1001. 
113. Miss. H. 88, H. 816, H. 387. 
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] 
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14. Miss. H. 987. 


N. Y. S. 1412, A. 1760. 
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Reports REQUIRED OF ATTENDING PuysiciAns.—A new New 
York law 122 requires a physician attending an injured employee 
to submit a progress report every two weeks, or at intervals of 
not less than three weeks apart or at less frequent intervals, 
if requested by the industrial commissioner. 


PuysicaL EXAMINATION oF INJURED EmpLoyre.—An unsuc- 
cessful attempt was made in New York!2° to deprive the 
employer or the employee of the right to select a physician to 
participate in such examinations of the injured employee as the 
industrial commissioner or the industrial board might require 
of the injured workman. 


IX. MISCELLANEOUS LEGISLATION 


AMBULANCE CaLts.—A new Virginia law 124 makes it a mis- 
demeanor for any person, without just cause, to call or summon 
an ambulance. 


ASEXUALIZATION.—A bill was killed in Rhode Island ?25 to 
authorize the sexual sterilization of inmates of state institutions 
afflicted with insanity, idiocy, imbecility, feeblemindedness or 
epilepsy. 


INTOXICATION TEsts.—Unsuccessful attempts were made in 
New York 126 to provide that on the trial of action arising out 
of acts alleged to have been committed by any person arrested 
for operating a motor vehicle while intoxicated, the court might 
admit evidence of the amount of alcohol in the defendant's blood, 
the test for which must be made within two hours of the time 
of the arrest. Evidence that there was at that time 0.05 per cent 
or less by weight of alcohol in the blood was to be prima facie 
evidence that the defendant was not in an intoxicated condition 
sufficiently to lessen his driving ability. Evidence as to the 
presence of from 0.05 per cent to 0.15 per cent was to be 
relevant evidence but was not to be given prima facie effect 
in indicating the ability of the driver to operate the vehicle. 
Evidence as to 0.15 per cent, or more, was to be prima facie 
evidence that the defendant was in an intoxicated condition 
sufficiently to lessen his driving ability. The legislature of Missis- 
sippi rejected a bill 127 which merely provided that 0.15 per cent 
of alcoholic content in the blood shall be prima facie evidence 
of intoxication. 


PuysicAL EXAMINATION OF AUTOMOBILE DrivErs.—A New 
York law 128 provides that the examination given an applicant 
for a license to operate a motor vehicle shall include a test for 
color blindness. An unsuccessful effort 12° was made to amend 
the New York law requiring the licensing of operators of motor 
vehicles so as to provide that the holder of a license to operate 
a motor vehicle must be examined by a physician at least once 
every three years and be certified to as physically fit to drive a 
motor vehicle. 


Eye anp Ear EXAMINATIONS OF ScHoo. Pupits.—A bill 
died in New, Jersey 18° which proposed that in each school 
district the medical inspector, or the nurse under his immediate 
direction, should make eye and ear tests of the pupils of the 
schools in the district at least once in each school year. 





PuysicAL EXAMINATION OF SCHOOL 
killed in the New York Senate 1%! to authorize superintendents 
of schools to require any employee or applicant for employment 
of the board of education to submit to a medical examination. 


Expert WITNESSES.—A proposal to authorize the court to 
appoint one or more experts to testify in a civil or criminal 
proceeding whenever the court deemed expert evidence desirable 
failed in Virginia.132 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 


Bill Introduced—H. R. 4194, introduced, by request, by 
Representative Randolph, West Virginia, proposes to authorize 
the commissioners of the District of Columbia to set up facilities 
and appoint such personnel as may be necessary for the scientific 
determination of the degree of intoxication of any person whose 
motor vehicle causes personal injury or substantial damage to 
any other vehicle or property or who is arrested for violations 
of the traffic laws. 


MEDICAL BILLS IN CONGRESS 


Bills Introduced—S. 1149, introduced by Senator Downey, 
and H. R. 4042, introduced by Representative Voorhis, both of 
California, propose to amend the Social Security Act so as to 
permit each state to have the exclusive right to adopt its own 
interpretation of the phrases “needy individuals who are blind” 
and “blind individuals who are needy,” as used in the act. 
S. 1157, introduced by Senator Thomas, Oklahoma, provides 
that any tuberculous World War veteran whose disability com- 
pensation rating is service connected shall be rated as permanent 
and total for compensation purposes and for any other benefits 
to which such rating might entitle. S. 1194, introduced by 
Senator Shipstead, Minnesota, proposes to direct the Adminis- 
trator of Veterans’ Affairs to furnish free dental care to any 
honorably discharged war veteran who has a service connected 
disability. S. 1230, introduced by Senator Brown, Michigan, 
for himself and Senator Wagner, New York, and Senator 
George, Georgia, proposes to provide for the general welfare 
through the construction of needed hospitals and grants to 
states and political subdivisions thereof for the construction, 
improvement and enlargement of hospitals. This appears to be 
the Wagner-George hospital construction bill of the Seventy- 
Sixth Congress as it passed the Senate. H. R. 3844, introduced 
by Representative Gearhart, California, proposes an appropria- 
tion of $3,000,000 to construct a veterans’ hospital with a 
capacity of at least five hundred beds. The hospital will be con- 
structed, it is proposed, in one of the counties of Fresno, Kern, 
Kings, Madera, Merced, Stanislaus or Tulare, Calif. H. R. 
4106, introduced by Representative Weiss, Pennsylvania, pro- 
poses to establish in the United States Public Health Service 
a Division of Water Pollution Control. H. R. 4127, introduced 
by Delegate King, Hawaii, proposes an appropriation of 
$1,000,000 to construct a veterans’ hospital with a capacity of 
at least two hundred beds on a suitable site in or near the city 
of Honolulu. H. R. 4189, introduced by Representative Ford, 
California, proposes an appropriation of $450,000 to construct 
a two hundred and fifty bed patient capacity addition to the 
existing Veterans’ Administration facility at Los Angeles, for 
the care and treatment of general medical and surgical dis- 
abilities. H. R. 4184, introduced by Representative Flannery, 
Pennsylvania, proposes to authorize the defermept under the 
Selective Training and Service Act of 1940 of men engaged in 
the study of medicine. The bill provides that the President 
shall be authorized, under such rules and regulations as he may 
prescribe, to provide for the deferment from training and ser- 
vice of men whose employment in industry, agriculture or other 
occupations or employment, or whose activity in other endeavors, 
including the study of medicine, is found to be necessary to the 
maintenance of the national health, safety or interest. 





STATE MEDICAL LEGISLATION 
Illinois 


Bill Introduced.—H. 363 proposes to authorize the compulsory 
sexual sterilization of insane, feebleminded or epileptic inmates 
of state charitable institutions. 


Michigan 
Bills Introduced.—H. 215 proposes to give all welfare clients 
the right to choose their own physician. Under the present law 
this right does not exist in a community in which there is 
“any city physician or city pharmacist established under any 


city charter.” S. 250 and H. 317 propose to provide for the 
appointment of and to prescribe the powers and duties of the 
Michigan afflicted children commission and of the several county 
and district medical coordinators. The bill proposes to provide 
services for the locating, registration, examination, diagnosis, 
medical and surgical treatment, child supervision, convalescent 
and custodial care and education of children who are afflicted 
or crippled with a curable malady and whose parents or guar- 
dians are unable financially to provide proper treatment. 


Minnesota 


Bills Introduced—S. 999 and H. 1171 propose that if for any 
reason a person afflicted with a malady, deformity or ailment of 
a nature which probably can be remedied by hospital service 
and treatment and who is unable financially to secure such 
care cannot be admitted to the Minnesota General Hospital for 
hospitalization, immediately on application in acute and urgent 
cases and within ten days after application in chronic cases the 
board of county commissioners of any county is to be authorized 
to provide for hospitalization and treatment of such cases at 
any hospital within the county of legal residence and, if there 
is no hospital within that county, at any hospital within the state. 


Missouri 


Bill Introduced.—S. 140 proposes to enact what it cites as 
the Missouri Food, Drug and Cosmetic Act to regulate the 
manufacture, sale, distribution and advertising of foods, drugs, 
cosmetics and therapeutic devices. 

Ohio 

Bills Introduced—H. 311 proposes to enact a separate chiro- 
practic practice act and to provide for an independent board of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. The bill proposes to define 
chiropractic as “the art and science of locating, the procedure 
preparatory to adjusting, and the adjusting by hand of the sub- 
luxations of the articulations of the human spinal column, which 
is deemed to be the twenty-four movable vertebrae, including 
the sacrum and coccyx and adjacent tissues, for the purpose of 
removing any interference with nerve transmission; but it shall 
not include major surgery, nor the administration or prescrip- 
tion of any drug or medicine included in materia medica, and 
it shall not be deemed to be a branch of the practice of medi- 
cine or surgery within the meaning of section 1286 of the 
General Code, or of section 12694 of the General Code; neither 
shall it be deemed to be the practice of osteopathy, obstetrics, 
optometry, dentistry, chiropody, nor any limited branch of medi- 
cine or surgery, other than chiropractic, as designated in sec- 
tion 1274-1 of the General Code. However, nothing herein 
contained shall be construed as limiting a licensee in the use of 
any nontherapeutic procedure generally used by any healing 
profession either in making a proper analysis and diagnosis, or 
having such made by any accepted public agency or laboratory.” 
H. 475 proposes that “hereafter all funds appropriated by the 
state of Ohio or available from allotment by the federal govern- 
ment, to the state, or otherwise established by the state, or from 
any other source whatever as a public fund, to be distributed or 
allotted for any public health program, financed in whole or in 
part by such public funds or administered or supervised by any 
public agency controlled by the state or any corporation or 
association organized under the laws of the state for the admin- 
istration of such funds, shall, when administered or distributed 
in payment of services rendered by a physician under the pro- 
visions of such public health program, be so administered or 
distributed that there shall be no restrictions in the right of 
any person to select any duly licensed physician or surgeon of 
his choice for the performance of services under such program.” 


South Carolina 


Bill Introduced—H. 401 proposes to enact what it cites as 
the South Carolina Food, Drug and Cosmetic Act to regulate 
the manufacture, sale, distribution and advertising of foods, 
drugs, cosmetics and therapeutic devices. 
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Wisconsin 


Bills Introduced.—S. 342, to amend the medical practice act, 
proposes that (1) an applicant for a license to practice medicine 
and surgery, in addition to having a diploma from a reputable 
»rofessional college approved by the board, must present also 
satisfactory evidence of having completed a college course in 
physics, chemistry, biology and either German or French, the 
equivalent of the premedical course at the University of Wis- 
consin, and if the professional college from which a diploma is 
presented does not require for graduation a hospital internship 
of at least twelve months in addition to the four years course, 
a certificate of completion of internship in a reputable hospital ; 
and (2) applicants for licenses to practice osteopathy and sur- 
gery, after the last Tuesday of June 1948, in addition to having 
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a diploma from a reputable professional college and recognized 
by the board, must present also satisfactory evidence for having 
completed two years’ college work, including courses in physics, 
chemistry, biology and English, in an institution accredited by 
the University of Wisconsin. A. 575 proposes to authorize the 
appropriation annually of $250,000 for public health nurses or 
public school health dispensaries. The bill also proposes to 
permit any school board to employ a public school health nurse 
or to establish a public school health dispensary for the pre- 
vention and correction of infectious diseases, tuberculosis, other 
communicable diseases, and defects of hearing. A. 586 proposes 
to create a statewide system of compulsory health insurance to 
provide cash benefits and all forms of medical, nursing and 
hospital care and extractions and other dental care of an emer- 
gency nature. 





OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 


Dr. Paut C. Barton: 
April 5—TIllinois Association of Chemistry Teachers, Oak 
Park, IIl. 
April 23—Gold Coast Lions Club, Chicago. 
April 25—Michigan Schoolmasters’ Club (annual meeting), 
Ann Arbor, Mich. 


Dr. W. W. BAveEr: 
April 8—Florida Tuberculosis and Health Association, 
luncheon meeting, Jacksonville. 
April 8—Florida Tuberculosis and Health Association, gen- 
eral session, Jacksonville. 
April 9—Edward Waters College, Jacksonville, Fla. 
April 9—Jacksonville Women’s Club, Jacksonville, Fla. 
April 9—Public Health and Institutional Nurses, Jackson- 
ville, Fla. 
April 10—Army and Navy Club, Jacksonville, Fla. 
April 10—Institute for Negro Tuberculosis Workers, Jackson- 
ville, Fla. 
April 11—University of Florida, Physical and Health Educa- 
tion Classes, Gainesville, Fla. 
April 11—Camp Roosevelt (NYA), Ocala, Fla. 
April 12—Bethune-Cookman College, Daytona Beach, Fla. 
April 16—Kiwanis Club, Mobile, Ala. 
April 16—University of Alabama Medical Alumni Associa- 
tion, Mobile. 
April 17—Murphy High School, Mobile, Ala. 
April 23—Illinois Congress of Parents and Teachers, Belle- 
ville, Ill. 
April 29—Medical Society of the State of New York Annual 
Meeting, Buffalo. 


Dr. Morris FIsHBEIN: 

April 9—Cornell College, Mount Vernon, Iowa. 

April 16—Jackson County Health Forum, Kansas City, Mo. 

April 18-19—Golden Jubilee Arizona State Medical Associa- 
tion, Phoenix. 

April 21-24—California State Dental Association, San Fran- 
cisco. 

April 21—Alameda County Medical Association, Oakland, 
Calif. 

April 22—Rotary Club, San Francisco County Medical 
Society, San Francisco. 

April 25—First District Dental Society, Hollywood, Calif. 


Dr. Cart M. Peterson: 
April 9—Tennessee State Medical Association, Nashville. 
April 17—Fifth District Medical Society of Georgia, Atlanta. 


De. Paut A. TESCHNER: 
April 8—Concordia College, River Forest, Ill. 
April 23—Educational and Vocational Conference, DeKalb, III. 


Dk. NatHan B. Van Etten: 
-\pril 8—Rensselaer County Medical Society, Troy, N. Y. 
April 14~Arkansas Medical Society, Little Rock, Ark. 

April 16—Wake Forest Medical School, Winston-Salem, N. C. 
April 19—University of Delaware, Newark, Del. 





April 23—Fordham University College of Pharmacy, New 
York. 

April 26—Dinner, Morrisania Hospital, New York. 

April 29—Dinner, New York State Medical Society, Buffalo. 

April 30—Broadcast, New York State Medical Society, 
Buffalo. 





EXHIBITS TO BE SENT OUT FROM 
AMERICAN MEDICAL ASSOCIATION 
HEADQUARTERS 


Health Week Program 
Y. M. C. A., Fort Wayne, Ind. 

“The Human Factory” 

“Your Personal Health” 

“Prevention of Eye Injuries” 

“Posture” 

California Tuberculosis Association 
Del Monte, Calif. 

“Silicosis and Pneumoconiosis” 
National Negro Health Week 
Institute, W. Va. 

“Information About Syphilis” 
Tennessee State Medical Association 
Nashville, Tenn. 

(Annual Meeting) 

“Use and Abuse of Barbiturates” 

“Industrial Health” 

“Cutaneous Manifestations of Tuberculosis’ 

“Anesthesia” 

Arkansas Medical Society 
Little Rock, Ark. 
(Annual Meeting) 

“The Human Factory” 

“Heroes of Medicine” 

“Use and Abuse of Barbiturates” 
Arizona State Medical Association 
Phoenix, Ariz. 

(Annual Meeting) 

“Food Fads” 

“Hygeia Exhibit” 

Western Electric’ Company 
Chicago, III. 
“Your Personal Health” 
April 28-May 1 New York State Medical Society 
Buffalo, N. Y. 
(Annual Meeting) 

“Periodic Health Examinations” 


April 1-5 


April 3-5 


April 4-5 


April 8-10 


’ 


April 14-16 


April 17-19 


April 21-25 





RADIO BROADCASTS 


The next three programs to be broadcast in the series 
“Doctors at Work” are as follows: 

April 9. The Life Ray. 

April 16. Health on the Wing. 

April 23. The Big Red Schoolhouse. 

The program is scheduled over the Blue network of the 
National Broadcasting Company, Wednesdays at 10:30 p. m. 
eastern standard time (9:30 central, 8:30 mountain, 7: 30 
Pacific time). 
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MEDICAL ECONOMIC ABSTRACTS 


MEDICAL SERVICE ASSOCIATION OF 
PENNSYLVANIA 

The medical service plan of the Medical Society of 
the State of Pennsylvania, developed in accordance with 
an enabling act of the Pennsylvania legislature, has 
begun operations in fourteen counties, in only three of 
which, Mercer, Washington and Westmoreland, have 
subscribers been enrolled as yet. Tentative arrange- 
ments have been made with ‘the Hospital Service 
Association of Pittsburgh under which this association 
is paid 10 per cent of the subscription income it collects 
for the Medical Service Association. To March 11, 
217 physicians had signed arrangements of participation 
and 488 subscriptions to the service had been obtained, 
but these had 631 dependents, so that there was a total 
of 1,119 individuals covered. The monthly subscription 
rates for limited surgical and obstetric service are as 
follows : 

From 35 to 68 cents for individuals, depending on the per- 
centage of males and females in the group. 

For a man and wife (obstetrics not included), $1.05. 

For a family of two or more (obstetrics included), $1.75. 


RELIEF COST OF MEDICAL CARE 
Next to “family welfare,” for which $458,530,502 
was expended in 1938, the largest item in the relief 
expenditures in twenty-nine urban areas studied by the 
Children’s Bureau! was for hospitalization, which cost 
$106,117,632. Of this sum about 44 per cent was 





1. The Community Welfare Picture in Twenty-Nine Urban Areas, 
1938, United States Department of Labor, Children’s Bureau, June 1939. 


received as payments by patients, leaving a total of 
$59,424,717 contributed by public and private relief 
agencies. The total so paid amounts roughly to $7.25 
per capita “and suggests that the hospital care provided 
in the twenty-nine areas would meet minimum require- 
ments if properly distributed.” To be sure, nearly 
$21,000,000 was spent for mental care, which is not 
included in hospital plans. Even with this allowance, 


Total Expenditures for Health Services Other Than Hospital 
Care, by Field of Service and Type of Agency 








Field of Service Amount 

Total health services, other than hospital care............ $23,576,929 
nt SE i en eadscacwend thease sa tenn ainandnedeeswenae 8,431,694 
Generalined pete Beelth services... occ ccccccccscccccscvccs 6,051,479 
ec ieandkakkes DO npERhe AeA aee Gee 3,838,469 
eT Be Ee Peer Te eet ir) ee errr ee 1,639,479 
Organized medical care in the home.........ccc.ccccccccecs 1,019,061 
en ONE CES ook che kadar tasdedawees kdbeecaewee 894,318 
School health services, other than nursing................... 853,173 
OS Oe ee en aoe reer Pare eae 603,548 
PONT AOE De SI IB ao 5.6 5s as cdiwns can ccnnnvencunes 245,708 





however, it would still seem to raise some questions of 
economic administration. The total expenditure for 
other health services is given in the accompanying table. 

In view of the complaints sometimes voiced that home 
medical care involves too great an expense to be prac- 
ticable, attention might be called to the fact that the 
cost of “organized medical care in the home” was less 
than 5 per cent of the total expenditures for health 
services outside of hospitals and less than 1 per cent 
of the expenditures for hospital care. 


WOMAN’S AUXILIARY 


Washington 

The auxiliary to the Walla Walla Valley Medical Society 
met, November 13, at Walla Walla. The president, Mrs. 
W. V. Frick, conducted an “Information Quiz” on_political- 
medical questions. Mrs. V. G. Backman, state auxiliary 
president-elect, gave a talk on William Osler. 

Twenty-five members were present at the November meet- 
ing of the auxiliary to the Spokane County Medical Society 
with Mrs. Carroll Smith, president, presiding. It was voted 
to purchase a $5 bond for the antituberculosis league. <A 
report was given of ninety-nine hours of Red Cross work in 
surgical dressings to the auxiliary’s credit. Mrs. Carl Quack- 
enbush reviewed Hans Zinsser’s “As I Remember Him.” 

The Pierce County auxiliary met at Tacoma, November 14, 
with forty-three members present. Mrs. J. B. Robertson, 
president, conducted the business meeting. Mrs. G. E. Hoxsey, 
state president, spoke on the Bulletin. Dr. Fay Nace gave a 
paper on the “History of Obstetrics.” 

The Chelan County auxiliary had its November meeting at 
Wenatchee. Mrs. Frank Culp, president, presided. It was 
voted to make Red Cross work the project for the year. 

At the November meeting of the woman’s auxiliary to the 
Clark County Medical Society at Vancouver, a legislative pro- 
gram was presented and members did Red Cross sewing. Mrs. 
Frank Boersman, president, presided. 

One hundred and fifty members attended the King County 
auxiliary meeting, November 18, at Seattle at which the presi- 
dent, Mrs. W. A. Millington, presided. Dr. Homer Dudley, 
president of the state medical society, Dr. Shelby Jared, presi- 
dent of the county medical society, and Mr. Arthur Anderson, 
executive secretary of the state medical association, addressed 
the meeting on legislative matters. Mrs. G. E. Hoxsey, state 
auxiliary president, spoke on the national Bulletin. 


West Virginia 

The Woman's Auxiliary to the Fayette County Medical 
Society met at the home of Mrs. H. F. Troutman of Page in 
November. Mrs. Ralph Hogshead presided. Mrs. H. V. 
Thomas of Clarksburg, state auxiliary president, spoke. 

Twenty members attended the November meeting of the 
Woman's Auxiliary to the Harrison County Medical Society. 
Mrs. James G. Ralston presided. Mrs. Carl Chandler spoke on 
“Hygeia, the Health Magazine.” Mrs. Laurence H. Mills 
reviewed an article from Hygeia. A report on the national 
Bulletin was given by Mrs. John F. McCuskey. West Virginia 
leads in paid subscriptions. It was decided that the auxiliary 
would work with the local Red Cross in sewing and knitting. 

At the meeting of the Woman's Auxiliary to the Lewis County 
Medical Society in November, Mrs. C. R. Davisson presided. 
Mrs. A. F. Lawson spoke on “How We Can Be an Aid to the 
Community.” 

Twenty-three members and 2 guests attended a meeting of the 
Marion County Auxiliary at which time Dr. J. B. Clinton and 
Dr. J. L. Blanton addressed the group on public relations. Mrs. 
John Helmick, state chairman of public relations, spoke on 
“What Our Organization Can Do for the State Organization.” 

The Woman’s Auxiliary to the McDowell County Medical 
Society met in November with 16 members and 5 guests present. 
Mrs. H. V. Thomas, state president, and Mrs. John Helmick, 
public relations chairman of the state, were guest speakers. 

The Woman's Auxiliary to the Raleigh County Medical 
Society met in November with Mrs. E. Newton Du Pier presid- 
ing. Twenty-four members were present. Mrs. H. V. Thomas, 
state president, spoke on “Organization of Local, State and 
National Auxiliary.” Mrs. S. S. Hall spoke on plans for the 
state convention at Charleston next May. 
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Medical News 


(PuYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Seciety News.—Dr. James S. McLester, Birmingham, 
among others, recently addressed the Northeastern Division of 
the state medical association in Huntsville on “Recent Advances 
in Nutrition.” The Madison County Medical Society was host. 
___Dr. Lee F. Turlington, Birmingham, discussed methods of 
birth control before the Walker County Medical Society, Feb- 
ruary 14, in Jasper. 

Superintendent of New Hospital. — Dr. Walter Lawson 
Shackelford, West Palm Beach, Fla., has been appointed super- 
intendent of the new Jefferson Hospital, Birmingham, effective 
March 10. Dr. Shackelford had been superintendent of the 
Good Samaritan Hospital, West Palm Beach, since 1926. He 
had also served as assistant superintendent of Laurel ( Miss.) 
Charity Hospital for two years. The Jefferson Hospital, which 
was recently completed at a cost of $2,250,000, has a capacity of 
575 patients. Dr. Charles H. Young has been serving as tem- 
porary superintendent, pending a permanent appointment. 

Changes in Health Officers.—Dr. Ernest A. Cook, a for- 
mer medical missionary serving in Alaska and Labrador, has 
been named director of the Randolph County health unit, suc- 
ceeding Dr. Winston A. Edwards, who resigned to enter pri- 
vate practice. Dr. Cook recently completed a course of special 
training at the station maintained by the state department of 
health at Opelika———Dr. Myrtle Lee Smith, Nashville, Tenn., 
has been named health officer of Choctaw County, succeeding 
Dr. Thomas T. Box. Dr. Harold W. Seff, formerly of 
Bethel, Ohio, has been named health officer of Sumter County, 
with offices in Livingston. 


CALIFORNIA 


Society Cooperates in Blood Bank.—The establishment 
of the Irwin Memorial Blood Bank of the San Francisco 
County Medical Society has been announced. The British War 
Relief Association, which is cooperating in the project, had 
heen promised $15,000 from the W. G. Irwin Trust Fund for 
a plasma center. The society’s plans for a blood bank were 
combined with those of the relief society for a plasma center. 
The $15,000 will be used to equip a new laboratory at 2180 
Washington Street, San Francisco, the former Irwin home and 
now headquarters of the San Francisco County Medical 
Society. A budget was prepared showing that at least $36,000 
was needed to finance the blood bank and plasma center for 
the first year. Donations were received from various sources, 
including $3,000 from the Columbia Foundation and the Bothin 
Helping Fund. Although $9,000 remains to be supplied the 
laboratory is already under construction and the equipment, 
including a desivac machine, has been ordered. When a trans- 
lusion is required in any San Francisco hospital, the patient's 
blood will be typed at the hospital and a pint of blood of the 
designated type will be requested from the blood bank. The 
patient will pay a small service charge of $5 or $6. In case of 
national emergency the entire output will be made available for 
the armed forces. The voluntary technical committee named to 
operate the bank consists of Drs. Harry A. Wyckoff, chief, 
Adelbert M. Moody, Clayton G. Lyon and Karl F. Meyer, 


Ph.D. 
FLORIDA 


New Crippled Children’s Clinic.— The Florida State 
Crippled Children’s Commission has opened a new clinic at 
Pensacola Hospital with Dr. Herbert W. Virgin Jr., formerly 
ol Madison, Wis., in charge. Weekly clinics for new and old 
ambulatory cases will be held at the state board of health 
I ulding. Only indigent orthopedic cases will be treated, with 
no private cases and no general surgery, newspapers reported. 
ln establishing the clinic, federal funds were received to aug- 
ment those from the state. Other clinics are operated at 
ksonville, Miami, Orlando and St. Petersburg. 


Changes in Health Officers.—Dr. George A. Dame, Inver- 





litss, has been appointed director of the Nassau County health 


W 


‘, succeeding Dr. Irving E. Simmons, formerly of Fernan- 
. Who has accepted a similar position in Coffee County, 
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Ga., with headquarters at Douglas. Dr. Harry B. Smith, 
Tavares, has resigned as director of the Lake County health 
department to become epidemiologist for the state board of 
health. He will be succeeded in Lake County by Dr. Arthur 
W. Newitt, formerly director of the bureau of epidemiology, 
Michigan State Department of Health, Lansing. Dr. Smith 
graduated at the University of Pennsylvania School of 
Medicine, Philadelphia, in 1926. Dr. Erwin F. Hoffman, 
Sebring, director of the Highlands County health unit, has 
resigned to accept an appointment as assistant epidemiologist 
for the state board. Dr. Marion F. Johnson has been named 
city health officer of Fort Myers. 


ILLINOIS 


Personal.— Dr. Mary R. McConahy, Evanston, oldest 
alumna of the University of Michigan Medical School, Ann 
Arbor, observed her one hundred and first birthday, March 3. 
Dr. McConahy graduated in 1890——Dr. Monroe Etherton, 
Carbondale, recently celebrated his fiftieth anniversary in the 
practice of medicine. 

Drive on Tuberculosis. — The Evanston Branch of the 
Chicago Medical Society conducted its annual tuberculosis 
case-finding program in the Evanston High School, March 
17-21. The project started March 3 when twelve local physi- 
cians appeared as speakers on tuberculosis in each of the 
school’s home rooms. At that time each high school student 
Was given special literature and a consent slip, which parents 
wishing their children included in the program this year were 
required to sign. Students showing a positive reaction to the 
cutaneous test were to have roentgen examinations. Cooperat- 
ing in the project were the department of health and physical 
education at the high school, the city health department, the 
Tuberculosis Institute of Chicago and Cook County and the 
Visiting Nurse Association. 





Chicago 

The Ludvig Hektoen Lecture.—Dr.' Daniel J. Glomset, 
Des Moines, Iowa, will present the seventeenth Ludvig Hek- 
toen Lecture of the Frank Billings Foundation of the Institute 
of Medicine at the Palmer House, April 25. He will discuss 
“Observations on the Structure of the Cardiac Conduction 
System in Man and Other Mammals.” 

The Greensfelder Lectureship.— The third Louis A. 
Greensfelder Memorial Lectureship will be presented at Michael 
Reese Hospital on April 15. The speakers will be Dr. Owen 
H. Wangensteen, professor of surgery, University of Minnesota 
Medical School, Minneapolis, on “Distention and Its Effect on 
the Bowel and Bodily Economy” and Dr. Alfred Blalock, pro- 
fessor of surgery, Vanderbilt University School of Medicine, 
Nashville, Tenn., “Shock Prevention and Treatment.” 

Legion to Sponsor Blood Banks.—A _ »lan has been 
announced by the American Legion posts of the Second Dis- 
trict of Chicago whereby blood banks will be installed in every 
approved hospital of Cook County, newspapers reported. Five 
hundred volunteers from the twenty-six posts in this area have 
been asked to donate 1 pint of blood to form the original bank, 
and steps will be taken among Legion members to raise the 
funds to launch the project. The serum processed from the 
original supply will be made available to the hospitals accord- 
ing to their needs. The plan is similar to those carried out 
in other cities. Indigent persons will be given transfusions 
without charge, while relatives or friends of those able to 
pay will either replenish the bank with a blood donation or 
pay for the service. 


KENTUCKY 


State Psychiatric Meeting.— Dr. William K. Keller, 
Louisville, was named president-elect of the Kentucky Psy- 
chiatric Association at the recent annual meeting, held in Lex- 
ington. Dr. Robert H. Felix, Lexington, was elected president 
to serve instead of Dr. Lieuen M. Rogers, who was recently 
transferred by the U. S. Public Health Service to Springfield, 
Mo. Dr. William R. Summers, Hopkinsville, was elected vice 
president and Dr. Louis M. Foltz, Lakeland, secretary. 

Changes in Health Officers.— Health units in several 
counties have recently been combined after health officers were 
called to military service. Trigg, Lyon and Caldwell counties 
have been placed under the supervision of Dr. Leonard A. 
Crosby, Elkton, formerly health officer of Todd County, which 
has been combined with Logan County under the direction of 
Dr. Edward M. Thompson, Russellville. Livingston and Crit- 
tenden counties form a combined unit with Dr. James O. Nall, 
Marion, in charge. Dr. Cliffton M. Fischbach, recently in 
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Smithland, Livingston County, has been transferred to Barren 
County, with headquarters at Glasgow. Dr. Charles Edgar 
Reddick, Paducah, has been appointed health officer of 
McCracken County to succeed Dr. Russell E. Teague, Padu- 
cah, who has been appointed assistant state epidemiologist. 
Dr. Max E. Blue, formerly of Burkesville, has been appointed 
health officer of Madison County to succeed Dr. Charles B. 
Billington, Richmond, who has entered military service. 


MASSACHUSETTS 
Appointments to Harvard’s New Dental School. — 


Appointments to the faculty of the new School of Dental 
Medicine at Harvard University, Boston, have been announced : 

Dr. Joseph W. Ferrebee of Columbia University College of Physicians 
and Surgeons, New York, as assistant professor of dental medicine. ; 

Charles M. Waldo, D.D.S., University of Michigan School of Dentistry, 
Ann Arbor, as assistant professor of orthodontics. ; 

Alfred P. Rogers, D.D.S., clinical professor of orthodontics. 

Paul E. Boyle, D.M.D., assistant professor of clinical dentistry. 

Other appointments are four changes in the titles of faculty 
members who will give instruction at the school of dental 
medicine : 

Dr. Varaztad H. Kazanjian, professor of clinical oral surgery, will 


become professor of plastic surgery. ; f : 
Fred R. Blumenthal, D.M.D., assistant professor of orthodontia, will 


become assistant professor of orthodontics. 

Kurt H. Thoma, D.M.D., Charles A. Brackett professor of oral pathol- 
ogy, will become also professor of oral surgery. 

Arthur M. Maloney, D.M.D., associate professor of prosthetic dentistry, 
will become associate professor of clinical dentistry. 

The other members of this first group which is to begin the 
development of the new school include Dr. Leroy M. S. Miner, 
professor of clinical oral surgery; Harold A. Kent, D.M.D., 
assistant professor of oral surgery; Paul K. Losch, D.D.S., 
instructor in clinical dentistry; Dr. David Weisberger, instruc- 
tor in clinical dentistry, and Dr. Bradford Cannon, instructor 
in plastic surgery. A national scholarship has been established 
at the school of dental medicine to enable a young man of 
outstanding ability and promise to study dentistry, no matter 
what his financial circumstances may be. This year the award 
will go to a third or fourth year student in a college or uni- 
versity situated in Ohio, Indiana, Illinois, Michigan, Wisconsin, 
Minnesota, lowa, Missouri, Kansas, Nebraska, North Dakota 
or South Dakota. The stipend will vary from a minimum of 
$100 to a maximum of $1,000, according to the recipient's 
need. A successful applicant who maintains an honor record 
at Harvard will continue to hold the scholarship throughout 
the five year course leading to the M.D. and D.M.D. degrees. 
Harvard established the school of dental medicine, which will 
open in September, to train new types of scientific workers, 
combining the skills of both medicine and dentistry, for an 
attack on dental disease. The school has been made possible 
by gifts from the Carnegie Corporation, the Rockefeller Foun- 
dation and the John and Mary R. Markle Foundation. Its 
permanent assets for teaching and research in dentistry will 


total $2,550,000. 
MICHIGAN 


Incubators for Experimental Purposes.—The Michigan 
State Department of Health, Lansing, will lend newly designed 
incubators to communities selected on an experimental basis to 
see what can be done with the problem of infant care. With the 
incubators, postgraduate instruction will be provided for physi- 
cians and nurses so that the latest methods of care for under- 
sized and underweight babies will be made available. The 
incubators will be distributed for loan by local health 
departments. 

Society News.—Dr. Geza de Takats, Chicago, discussed 
“Postoperative Thrombosis and Embolism” before the Wayne 
County Medical Society, Detroit, March 24. The Detroit 
Ophthalmological Society was addressed, March 27, by Heinz 
Werner, Ph.D., Northville, on “Psychology of Stereoptic 
Vision.” Dr. Frederick A. Coller, Ann Arbor, discussed 
“The Treatment of Wounds” before the Jackson County Medi- 
cal Society in Jackson, March 18. Dr. Robert F. Hague 
discussed “National Defense and Naval Service” before the 
Genesee County Medical Society, Flint, March 4. Dr. 
Horace Newhart, professor of otology, rhinology and laryn- 
gology, University of Minnesota Medical School, Minneapolis, 
discussed “Conservation of Hearing” before the Calhoun County 
Medical Society, Battle Creek, March 4. 

Physicians Honored.—A public reception was held in the 
high school gymnasium at Algonac, March 4, to honor Drs. 
Walter E. Bostwick and Thomas L. Stringer on their com- 
pletion of forty-seven years of practice in Algonac and Clay 
township. Dr. Stringer died suddenly March 10. Dr. James 

















F. Darby, St. Ignace, was honored, February 14, when the 
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La Salle high school band led a group of more than five 
hundred school children in a parade to the city hall and pre- 
sented him with a purse of $22 donated by the children, mar\- 
ing Dr. Darby’s forty-fifth anniversary in the practice oj 
medicine in the community. Drs. Wilbur F. Hoyt and Jolin 
C. Maxwell, Paw Paw, were guests at a banquet, March 12. 
observing their many years’ service to the community. Dr. 
Hoyt has practiced in Paw Paw forty-seven years, and 
Dr. Maxwell forty-six. Both were presented with inscribed 
plaques. The dinner was sponsored by the Paw Paw Council 
of Churches. The Sanilac County Medical Society gave a 
banquet in honor of Dr. Lewis E. Cochran, Peck, March 13, 
in recognition of his many years’ practice in the community, 
On September 6 Dr. Cochran will observe his fiftieth medical 


anniversary. 
MINNESOTA 


University News.—A grant of $5,000 has been received by 
the University of Minnesota from the Carnegie Corporation 
of New York for continued support of investigations of viruses 
in relation to cell growth, conducted under the direction of 
Dr. Robert G. Green, Minneapolis, according to Minnesota 
Medicine. 

Society News.—Dr. William B. Castle, Boston, addressed 
the Minnesota Pathological Society in Minneapolis, March 4, 
on “Hemolytic Anemias.” Dr. Edwin C. Hamblen, asso- 
ciate professor of obstetrics and gynecology, Duke University 
School of Medicine, Durham, N. C., addressed the Minneapolis 
Academy of Medicine, March 13, in Minneapolis on “The 
Sterol Family.” Dr. John Scudder, New York, delivered a 
Mayo Foundation lecture in Rochester, March 6, on “Blood 
Studies in Shock as a Guide to Therapy.”,——Dr. Frederick 
H. K. Schaaf, Minneapolis, discussed avitaminosis before the 
Scott-Carver Counties Medical Society, Mudbaden, March 11. 
The society was addressed in Shakopee, February 11, by Drs. 
Carl C. Chatterton, St. Paul, and Malvin J. Nydahl, Minne- 
apolis, on “Fractures of the Elbow” and “Functions of the 
Crippled Children’s Bureau,” respectively. 


MONTANA 


Personal.—Dr. Allen R. Foss, Missoula, has been appointed 
to the state board of medical examiners, succeeding the late 
Dr. George M. Jennings, Missoula. 

Society News.—Dr. Ambrose L. Hammerel, Billings, was 
elected president of the Montana Academy of Oto-Ophthal- 
mology at a meeting in Butte February 10 and Dr. Fritz D. 
Hurd, Great Falls, was chosen secretary-treasurer. Drs. Earle 
Strain, Great Falls, and Russel Gwinn, formerly of Missoula 
and now of Glendale, Calif., were made honorary life members. 
Dr. Robert M. Morgan, Butte, was made an honorary member, 
according to the Journal-Lancet. 


NEBRASKA 


Food Poisoning at Indian School.— One hundred and 
thirty pupils in an elementary school on the Omaha Indian 
reservation near Macy became ill of food poisoning, March 21, 
the Chicago Tribune reported. Sixty-eight children were hos- 
pitalized. An investigation was begun of the children’s lunch, 
which comprised potato salad, peanut butter sandwiches, canned 
salmon, dried peaches and milk. 

Society News.—Dr. Thomas Leon Howard, Denver, 
addressed the Omaha-Douglas County Medical Society, Omaha, 
March 11, on “Place of the Excretory Urogram in Urologic 
Diagnosis.” Dr. Albert V. Stoesser, Minneapolis, addressed 
the society, February 11, on “Prevention and Treatment of 
Contagious Diseases,” and Dr. George E. Robertson, Omaha, 
“Bacterial Standards of Certified Milk.” 


NEW HAMPSHIRE 


Prosecutions for Illegal Practice.—The state board oi 
health has recently prosecuted two persons for practicing medi- 
cine illegally, New Hampshire Health News reports. Fritz 
Bartel, West Lebanon, was found guilty and fined $200 and 
costs of $11.50, with six months’ suspended jail sentence and 
three years’ probation. It was said that he had previous)) 
served thirty days in jail for a similar conviction. This man 
made a “medical examination” of an investigator who visited 
his office and diagnosed a “wrong condition” of the heart by 
application of the hands. In the second case, one Nathan C-. 
Oban, Granite State Herb Company, Nashua, was said to have 
given treatments consisting of herbs and tablets to two per- 
sons. Fees of $45 had been charged. On a plea of nolo con- 
tendere Oban received a fine of $25 with costs of $13.10 and 
was ordered to make restitution to the complainants. 
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NEW JERSEY 


Hospital News.—Dr. Herman O. Mosenthal, New York, 

ive a lecture at Aurora Institute, Morristown, March 30, on 
“\fanagement of Diabetes.” Dr. Foster Kennedy, New York, 
will speak at the institute, May 18, on “The Interrelationship 
of Mind and Body.” 

Society News.—Dr. William G. Leaman Jr., Philadelphia, 
adjdressed the Middlesex County Medical Society, February 19, 
on “Curable Types of Heart Disease.” Drs. Stanley P. 
Reimann and John Stewart Rodman, Philadelphia, addressed 
the Ocean County Medical Society, Lakewood, in February on 
“Secondary Breast Tumors” and “The Woman with a Lump 
in Her Breast” respectively. 

Chemist Drowned.—The body of Erhard Fernholz, direc- 
tor of the division of organic chemistry of Squibb Institute 
for Medical Research, New Brunswick, who had been missing 
since Dec. 14, 1940, was found, March 15, in Lake Carnegie 
in Princeton, where he lived. He came to the United States 
from Germany in 1935, had held a fellowship at Princeton 
University and had been associated with Merck Laboratories 
before joining the Squibb Institute. 


NEW YORK 


Eastman Lecture.—Dr. Alfred Blalock, professor of sur- 
«cry, Vanderbilt University School of Medicine, Nashville, 
Tenn., delivered the Eastman Memorial Lecture at the Univer- 
sity of Rochester School of Medicine and Dentistry, March 7, 
on shock, 

Changes in State Health Department.—Dr. Edward S. 
Rogers, director of the bureau of pneumonia control in the 
state department of health, Albany, has been provisionally 
appointed assistant commissioner for medical administration. 
Dr. Henry van Zile Hyde, Syracuse, has been appointed to 
succeed Dr. Rogers in the pneumonia bureau. Dr. Hyde 
graduated from Johns Hopkins University School of Medicine, 
jaltimore, in 1933 and has recently been instructor in clinical 
medicine a« Syracuse University College of Medicine. 

Buffalo Alumni Meeting.—The seventh annual clinical day 
presented by the Alumni Association of the University of 
Buffalo School of Medicine is being held April 5 at the Hotel 
Statler, Buffalo. There will be clinical lectures and a parallel 
program of round table discussions during the day and class 
reunions in the evening. Speakers announced are: 


Dr. Thomas E. Jones, Cleveland, Surgical Treatment of Diseases of 
the Colon. 

Dr. William Barry Wood Jr., Baltimore, Chemotherapy in Bacterial 
Infections. 

Dr. William F. Rienhoff Jr., Baltimore, Surgical Treatment of Car- 
cinoma of the Lung. 

Dr. George W. Thorn, Baltimore, Treatment of Edema. 

Dr. Henry F. Helmholz, Rochester, Minn., Recent Developments in 
Treatment of Urinary Infections. 

Dr. Clarence D. Selby, Detroit, Occupational Diseases. 

Dr. Frank N. Potts, Buffalo, is president of the alumni 

association and Dr. Louis Maxwell Lockie, Buffalo, secretary. 


New York City 


Annual Art Exhibit.—The fourteenth annual exhibition of 
the New York Physicians’ Art Club will open, May 3, at 
© East Fifty-Seventh Street under the auspices and for the 
benefit of the British War Relief Society, medical aid depart- 
ment. Pictures and sculpture marked for donation will fe 
auctioned at the close of the exhibition for the benefit of war 
relief. Works previously exhibited may be submitted, and the 
usual limitation to four has been waived for this occasion, 
according to an announcement. Dr. Percy H. Fridenberg, 
58 West Fifty-Ninth Street, is secretary of the art club. 

Health Department Seventy-Five Years Old.— The 
cventy-fifth anniversary of the founding of the New York 
City Department of Health was observed, March 5. The 
speakers were Mayor La Guardia, Drs. John L. Rice, health 
commissioner, Haven Emerson, and James Alexander Miller. 
former commissioners were present at the ceremony: Drs. 
erson, Thomas Darlington, Sigismund S. Goldwater, Julius 
is Amster, Frank J. Monaghan and Shirley W. Wynne. 
the first quarter century the board was concerned chiefly 

environmental sanitation. During the next quarter cen- 
» the development of bacteriology enabled the health depart- 

to pioneer in the application of new discoveries to the 
rol of disease, notably under the leadership of Drs. Her- 

M. Biggs and William H. Park. In the twenty-five 
s just ended, socioeconomic factors have been increasingly 
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considered in relation to public health. Most striking of 
recent developments is the decentralization of its work into 


district health centers. Seventy-five years ago the general 
death rate was 35 per thousand of population and the infant 
mortality 245 per thousand live births. Last year the death 
rate was 10.3 and the infant mortality rate was 35. The 
present health department has eleven bureaus with a personnel 
of 2,700. 

Society News.—Dr. Frank H. Lahey, Boston, President- 
Elect of the American Medical Association, addressed the New 
York Surgical Society, March 12, on “Surgical Treatment of 
Peptic Ulcer; Primary and Secondary.” —— Speakers at a 
combined meeting of the New York Neurological Society and 
the section of neurology and psychiatry of the New York 
Academy of Medicine, March 11, were Drs. Charles Davison 
on “Effect of Liver Therapy on the Pathways of the Spinal 
Cord in Subacute Combined Degeneration”; George S. Sprague, 
White Plains, “Psychopathology of Psychopathic Personality,” 
and Gregory Zilboorg, “Ambulatory Schizophrenias.” The 
Association of Private Hospitals, Inc., held its first scientific 
meeting, February 20, with Drs. Fred W. Rankin, Lexington, 
Ky., and Irvine H. Page, Indianapolis, as the speakers, on 
“Modern Management of Carcinoma of the Rectum” and “The 
Nature and Treatment of Hypertension” respectively ——Dr. 
Franz M. Groedel addressed the New York Cardiological 
Society, February 26, on “Possibility of an Isolated Electro- 
cardiogram of Either Right or Left Ventricle.” Drs. Linn 
J. Boyd and Francis D. Speer discussed clinical and pathologic 
aspects, respectively, of “Carcinoma of the Adrenal Cortex” 
at a meeting of the New York Endocrinological Society, Feb- 
ruary 26, and Thomas H. McGavack, “Therapeutic Problems 
Created by Recent Advances in Our Knowledge of Addison's 
Disease.”——-Dr. Milton C. Winternitz, New Haven, Conn., 
addressed the New York Pathological Society, February 27, on 
“Studies on the Relation of the Kidney to Cardiovascular 


Disease.” 
OHIO 

Annual Post-Collegiate Assembly.— The eighth Post- 
Collegiate Assembly of Ohio State University College of 
Medicine, Columbus, will be held April 15-17. The annual 
Alpha Omega Alpha Lecture by Dr. James E. Perkins, asso- 
ciate professor of preventive medicine and public health, Albany 
Medical College, Albany, N. Y., will be on communicable disease 
control. Seminars and symposiums by the faculty will make up 
the program. At the same time the university is presenting a 
special course under the auspices of the American College of 
Physicians on “Clinical Medicine from the Hematologic View- 
point.” April 16 there will be a joint meeting of the two 
groups for a symposium on blood transfusion, Speakers will 
be Dr. Charles A. Doan, Columbus, who will discuss general 
considerations, indications and contraindications; Laurence H. 
Snyder, Sc.D., Columbus, “Isoagglutination; the Significance 
of Groups M and N; Medicolegal Applications,” and Dr. Paul 
I. Hoxworth, Cincinnati, “The Roles of Whole Blood, Plasma 
and Dried Plasma in a Transfusion Service” and also “Organi- 
zation and Operation of a Blood Bank and Volunteer Donor 
3ureau for Cincinnati.” Prof. Henrik Dam of the Biochemical 
Institute, University of Copenhagen, Denmark, will lecture 
Thursday afternoon, April 17, on “Vitamin K: (a) Its Gen- 
eral Significance in Biochemistry, (>) Its Role in Human 
Pathology and Its Application in Therapeutics.” 


OKLAHOMA 


Clinic Day in Oklahoma City.—The Oklahoma City 
Internists Association held Washington’s Birthday Clinics at 
University Hospital. Among the presentations were: 

Dr. Frederick Redding Hood, Coronary Disease. 

Dr. Wayne M. Hull, Gastrointestinal Allergy. 

Dr. William M. Taylor, Low Grade Fevers of Childhood. 

Dr. Rufus Q. Goodwin, Vitamin Deficiencies. 

Dr. Elmer R. Musick was chairman of the clinics. 

Society News.—Drs. Joseph C. Canada and Thomas H. 
Briggs, Atoka, addressed the Atoka-Coal Counties Medical 
Society, February 18, in Coalgate on “Obesity and the Endo- 
crines.” Drs. Tracey H. McCarley and Claude E. Lively, 
McAlester, addressed the Pittsburg County Medical Society, 
McAlester, February 21, on peptic ulcer. Dr. Joseph W. 
Kelso, Oklahoma City, was a guest speaker before the Stephens 
County Medical Society in Duncan, February 25, on “Func- 
tional Bleeding.” Dr. George S. Baxter, Shawnee, discussed 
typhus fever at a meeting of the Pottawatomie County Medical 
Society, Shawnee, March 15. 
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OREGON 


New Officers of State Board of Health—Dr. Norman 
E. Irvine, Lebanon, was recently elected president of the 
state board of health and Dr. Wendell H. Hutchens, Portland, 
Frederick D. Stricker, Portland, state 


vice president. Dr. 
health officer, was reelected secretary. 

Personal.— Dr. Wilmer C. Smith, Corvallis, has been 
appointed chief medical consultant for the state industrial 


accident commission. Dr. Louis P. Gambee, Portland, has 
been appointed a member of the state public welfare commis- 
sion to succeed Dr. Robert L. Benson, Portland, according to 
Northwest Medicine. 


PENNSYLVANIA 


Society News.—Drs. John Day Garvin, Pittsburgh, and 
Robert C. Johnston, New Kensington, addressed the West- 
moreland County Medical Society at the Mountain View Hotel, 
Greensburg, March 4, on peptic ulcer. Dr. Joseph H. 
Barach, Pittsburgh, addressed the Cambria County Medical 
Society, Johnstown, March 13, on “Peripheral Vascular 
Disease.” 








Philadelphia 


Hospital News.—Dr. Louis J. Hirschman, Detroit, 
addressed the Proctologic Society of the Graduate Hospital, 
University of Pennsylvania, February 19, on “Sphincter Con- 
servation in Fistula Surgery.” Commentators were Drs. Frank 
C. Yeomans, New York, Descum C. McKenney, Buffalo, Wil- 
liam Wayne Babcock and Collier F. Martin. 

Alvarenga Prize Lecture.—Dr. Ernest W. Goodpasture, 
professor of pathology, Vanderbilt University School of Medi- 
cine, Nashville, Tenn., delivered the Alvarenga Prize Lecture 
of the College of Physicians of Philadelphia, March 5. His 
subject was “The Cell-Parasite Relationship in Bacterial and 
Virus Diseases.” Award of the prize to Dr. Goodpasture was 
announced by the College of Physicians, July 14, 1940. 

Medical College News.—Dr. Alice Hamilton, Hadlyme, 
Conn., medical consultant, Bureau of Standards, U. S. Depart- 
ment of Labor, gave a lecture at the Woman's Medical College 
of Pennsylvania, March 11, on “Dangers in the Manufacture 
of Explosives.” Dr. Elise D. S. L’Esperance, New York, 
spoke, February 27, on “Treatment of Cancer of the Body 
of the Uterus,” and Dr. Herbert T. Kelly, January 24, on 
“Calcium Metabolism and Its Abnormalities.” Dr. Catharine 
Macfarlane, professor of gynecology, has received a grant of 
$1,200 from the International Cancer Research Foundation. 


Pittsburgh 


Society’s Six Graduate Courses.—The Allegheny County 
Medical Society is presenting its fifteenth series of practical 
courses for its members. The lecturers are: 

Ear, Nose and Throat Diagnosis and Treatment for the General Practi- 
tioner, Drs. John R. Simpson, Emmett D. Boaz II and Daniel S. 
DeStio at Falk Clinic and Children’s Hospital. 

Clinical Considerations of Allergy, Dr. Leo H. Criep at Falk Clinic. 

Physiology of Circulation and Respiration; Fundamental Concepts and 
Present Advances, Dr. Paul L. McLain, Theophile K. T. Kruse, 
Ph.D., and Dr. George J. Pastorius at the old Mellon Institute. 

Refresher Course in Obstetrics, Dr. Howard A. Power at Elizabeth 
Steel Magee Hospital. 

Practical Obstetric and Gynecologic Endocrinology for the General Prac- 
titioner, the faculty of the University of Pittsburgh School of Medi- 
cine and the staff of the Elizabeth Steel Magee Hospital. 

Interpretation of Present Day Laboratory Findings, Drs. Joseph W. 
McMeans, Leonard A. Burgard and assistants at Pittsburgh Hospital. 


SOUTH CAROLINA 


Changes in Health Officers.—Dr. George H. Zerbst, for- 
merly of Sumter, has been appointed to succeed Dr. James 
L. Mims, Lexington, as health officer of Lexington County. 
——Dr. John Y. O’Daniel, Bennettsville, has resigned as health 
officer of Marlboro County to engage in private practice in 
Georgia, it is reported. 

District Meeting.—The Second District Medical Society 
held its semiannual meeting at Aiken recently with the follow- 
ing speakers: Drs. Orlando B. Mayer, Columbia, on “Acute 


Infectious Mononucleosis”; Emory C. Kinder, Aiken, “Extra- 
Uterine Chorioepithelioma in a 15 Year Old Girl,” and Joseph 
Warren White, Greenville, “Elbow Fractures in Children.” 
Society News.—Dr. Claude S. Beck, Cleveland, addressed 
the Columbia Medical Society, February 10, on “Surgery of 
the Heart.” 
society, March 


Dr. Hugh McCulloch, St. Louis, addressed the 
10, on “Chorea and Rheumatic Fever.” 
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Dr. Mason P. Young, Anderson, addressed the Anderso: 
County Medical Society in Anderson, March 12, on “Medica! 
Findings Among War Refugees in China.” 


TENNESSEE 


State Medical Meeting.— The one hundred and eight) 
annual meeting of the Tennessee State Medical Association 
will be held at the Noel Hotel, Nashville, April 8-10, under 
the presidency of Dr. Leonard W. Edwards, Nashville. At 
an evening meeting Tuesday April 8 Dr. Edwards will make 
his official address, Drs. Frank H. Lahey, Boston, President- 
Elect, and Olin West, Chicago, Secretary and General Manager 
of the American Medical Association, will deliver addresses. 
Other guest speakers will be: 
Dr. Howard K. Gray, R chester, Minn., Surgery of Peptic Ulcer. 
Brig. Gen, Albert G. Love, M. C., U. S. Army, Washington, D. C., The 
Medical Profession and National Defense. 

Dr. Arthur C. Christie, Washington, D. C., Diagnosis and Treatment of 
Cancer of the Throat. 

Dr. Stanley Gibson, Chicago, 
Children. 

Dr. Carl M. Peterson, secretary, Council on Industrial Health, American 
Medical Association, Chicago, Medical Relationships in Industry. 
Among Tennessee physicians who will present papers will be: 
Dr. Francis Murphey, Memphis, Intervertebral Disk Pain and Its Relief. 
Dr. Alfred Blalock, Nashville, Treatment of Shock with Particular 
Reference to the Use of Plasma. 

Dr. Burnett W. Wright, Nashville, Present-Day Method of Treating 
Urinary Tract Infection. 

Dr. Robert G. Reaves, Knoxville, Preserving Physiological Functions in 
Nasal Operations. 

Dr. Philip H. Livingston, Heart 
Disease. 

Dr. William Battle Malone II, Memphis, Gastrointestinal Hemorrhage. 

The Tennessee Academy of Ophthalmology and Otolaryn- 
gology will hold its annual meeting April 8, with Dr. Daniel 
B. Kirby, New York, as the guest speaker on “Procedures 
in Cataract Extraction.” The Tennessee State Pediatric 
Society will also meet April 8 with Dr. Gibson as its guest, 
speaking on “Differential Diagnosis of Heart Conditions in 
Children.” 


Diagnosis of Rheumatic Infections in 


Chattanooga, A Study in Thyroid 


TEXAS 


Lead Poisoning from Battery Boxes.—Two deaths of 
young children from lead poisoning in Dallas recently were 
attributed to fumes from lead-impregnated wood from old bat- 
teries salvaged from the city dump by indigent families to be 
used as fuel. 

Special Society Meetings.— Dr. George R. Herrmann, 
Galveston, was elected president of the Texas Club of Intern- 
ists at a meeting in Houston in February, and Dr. Merritt 
B. Whitten, Dallas, secretary. Dr. Neil D. Buie, Marlin, 
president-elect of the State Medical Association of Texas, was 
the speaker at a banquet given by Houston members. Dr. 
Wilmer L. Allison, Fort Worth, was elected president of the 
Texas Society for Mental Hygiene at its sixth annual meeting 
in San Antonio in February; Dr. Francis J. O’Brien, New 
York, was the guest speaker on “Education for Mental 
Hygiene.” Dr. Edgar M. Dunstan, Dallas, was named 
president-elect of the Texas Hospital Association at its annual 
meeting in Houston February 26-28, and Mr. Harry G. Hatch, 
Amarillo, became president. Speakers included the Rey. 
Alphonse M. Schwitalla, S.J., dean of St. Louis University 
School of Medicine, St. Louis, and Dr. Joseph C. Doane, 
medical director, Jewish Hospital, Philadelphia. 








WASHINGTON 


Society News.—Dr. William K. Livingston, Portland, Ore., 
addressed the Spokane County Medical Society, Spokane, 
March 13, on “Novocaine Injections in the Treatment of Pain.” 
——Dr. Herbert E. Coe and R. E. Ramaker, D.D.S., Seattle, 
addressed the Walla Walla Valley Medical Society, Walla 
Walla, in March on “Preoperative Care and Sequence of 
Operations for Cleft Lip and Palate” and “Prevention ani 
Correction of Common Oral and Nasal Deformities During 


Infancy” respectively. —— Dr. John W. Epton, Spokane, 
addressed the Whitman County Medical Society, Colfax, 


March 6, on surgery in children. 


WISCONSIN 


State Health Board Officers.— Dr. William W. Kelly, 
Green Bay, was elected president of the state board of healt! 
at the board’s annual meeting recently. Dr. Stephen Cahana, 
Milwaukee, was elected vice president and Dr. Cornelius A. 
Harper, Madison, reelected secretary. 
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Hospital News.— An improvement program has recently 
en completed at the Luther Hospital, Eau Claire, at a cost 
.) $100,000. The changes include a modern department of 
‘stetrics with a nursery, additional rooms for patients, a 
»ew diet kitchen and new mechanical equipment. The archi- 
ets were Schmidt, Garden and Erikson, Chicago, and Harold 
'. Nelson, Eau Claire. 


WYOMING 


Changes in State Boards.— Recent appointments to the 
state board of medical examiners include those of Drs. George 
11. Phelps, Cheyenne; Foster C. Shaffer, Douglas, and Orson 
|. Treloar, Afton. Dr. William A. Steffen, Sheridan, and 
c. W. Tarrant, D.O., Laramie, were reappointed——Dr. Wil- 
liam F. Smith, Lander, has been appointed to the state board 
of health. Raymond Howe, D.D.S., Cody, Drs. Enos G. Deni- 
son, Sheridan, Najeeb E. Morad, Casper, and Marshall C. 
Keith, Cheyenne, secretary and state health officer, were 
reappointed. 


GENERAL 


Board Examinations Changed.—The American Board of 
Ophthalmology announces cancellation of its examination 
scheduled for Cleveland June 2. Instead an examination will 
he held in New York June 2 to accommodate candidates from 
the East Coast. Arrangements for the Pacific Coast examina- 
tion have also been changed. This will be held July 15 at 
Portland, Ore. 

Dr. Doub New Editor of “Radiology.”—Dr. Howard 
P. Doub, Detroit, is the new editor of Radiology, succeeding 
Dr. Leon J. Menville, New Orleans, resigned. Dr. Menville 
has been editor of the publication since June 1931. He has 
been professor of radiology at Tulane University of Louisiana 
School of Medicine since 1934 and recently he was named 
director of the department of radiology of Charity Hospital 
in New Orleans. Dr. Doub graduated at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, in 1917. 

Norman Baker Denied Rehearing—Conviction Stands. 

The Supreme Court of the United States denied a petition 
of Norman Baker, recently of Eureka Springs, Ark., for a 
rehearing, March 3, so that the judgment of conviction for 
using the mails to defraud is now made final. On Nov. 22, 1940, 
the conviction of Baker and his two associates R. A. Bellows 
and Dr. J. L. Statler was affirmed by the Eighth Circuit Court 
of Appeals at St. Louis. In January 1940 Baker was sentenced 
hy the federal district court to four years in prison and fined 
$4,000 in connection with the promotion of his cure for cancer. 

American College of Physicians.— The twenty-fifth 
annual session of the American College of Physicians will be 
held at the Hotel Statler, Boston, April 21-25, under the 
presidency of Dr. James D. Bruce, Ann Arbor, Mich. There 
will be six general sessions, the programs of which include 
symposiums on military medicine, diseases of the circulation, 
nutritional diseases and infectious diseases. Speakers in the 
symposium on military medicine will include Major Gen. James 
(. Magee, surgeon general, U. S. Army; Rear Admiral Ross 
T. McIntire, surgeon general, U. S. Navy, and Dr. Thomas 
Parran, surgeon general, U. S. Public Health Service, who 
will discuss their respective services. Others will be: 

Dr. Paul A. Neal and John J. Bloomfield, U. S. Public Health Service, 
econ D. C., Industrial Hygiene in the National Defense 
-rogram. 
Lieut. Col. Arthur P. Hitchens, M. C., U. S. Army, Philadelphia, 
Control of Infectious Diseases in Rapidly Mobilized Troops. 
Dr. Max M. Strumia, Bryn Mawr, Pa., Development of Plasma 
Preparations for Transfusions. 
Comdr. Charles S. Stephenson, M. C., U. S. Navy, Washington, D. C., 
Special Medical Service in the Defense Program. 
Lieut. Col. Patrick S. Madigan, M. C., U. S. Army, The Recruit’s 
First Year. 
Among other speakers will be Dr. Russell M. Wilder, Roch- 
ester, Minn., chairman of the committee on food and nutrition 

the National Research Council, who will discuss “The 
ational Nutrition Program,” and Lieut. Col. Paul P. Logan, 
©. M. C., U. S. Army, Washington, “Food Rationing in the 
\rmed Forces.” Dr. William C. Stadie, associate professor 

research medicine, University of Pennsylvania School of 
\ledicine, Philadelphia, who is to receive the John Phillips 
‘emorial Medal, will deliver an address on “Fat Metabolism 
ii Diabetes Mellitus.” Dr. James Alexander Miller, New 
\ork, will deliver the convocational address and Dr. Bruce 

official address at the annual convocation Wednesday eve- 

ng. At the annual banquet Thursday evening Earnest A. 

iton, Ph.D., professor of anthropology, Harvard Univer- 

Cambridge, will be the speaker. His subject will be 
\p-Hip-Hippocrates or An Anthropological Cheer for Medi- 
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cine.” In addition there will be lectures each morning, panel 
discussions each day at noon at the Statler and the Copley 
Plaza hotels, and clinics and demonstrations at various Boston 
hospitals each morning. 

Illegal Solicitor Wanted.—The Post Office Department 
is endeavoring to secure information about Charles G. Turner, 
wanted at Wilmington, Del. Turner and three others were 
indicted by a federal grand jury at Wilmington, Nov. 13, 1940, 
charged with fraudulently using the mails in connection with 
a solicitation scheme. Garage owners and operators in New 
York, Pennsylvania, New Jersey, Delaware, Maryland, Vir- 
ginia, West Virginia, North Carolina and South Carolina were 
induced to enroll with the Underwriters Motor Bureau, Dela- 
ware Trust Building, Wilmington. It is believed possible that 
similar solicitations may be made to enroll doctors, lawyers 
or other professional men in some so-called bureau. The fol- 
lowing description is furnished for Turner: age, about 37; 
height, 5 feet 8 inches; weight, 155 pounds; eyes, brown; hair, 
black; nationality, American; build, medium; dress, flashy; 
features, sharp; wife’s name, Hazel. Any information con- 
cerning Turner should be either wired or telephoned to any 
post office, government collect. His immediate arrest should 
be effected if possible. 


LATIN AMERICA 

Visit of Brazilian Physicians.—Dr. A. C. Pacheco e 
Silva, professor of psychiatry at the University of Sao Paulo, 
Brazil, will arrive in the United States April 7 for a 
period of travel and observation, at the invitation of the U. S. 
Department of State. He has been president of the Medical 
and Surgical Society of Sao Paulo and chairman of the depart- 
ment of general culture of the Paulista Medical Association. 
In addition, he has been professor of social sciences of the 
school of sociology and politics of Sao Paulo. Dr. Arthur 
Ramos, Rio de Janeiro, psychiatrist, anthropologist and writer, 
is lecturing in the department of anthropology at Northwestern 
University, Chicago, for several weeks. He also spent some 
time at Louisiana State University, Baton Rouge. Dr. Ramos 
graduated from the Faculty of Medicine of Bahia, Brazil, in 
1926 and practiced psychiatry for several years. He was chief 
of the mental hygiene section of the department of education 
in Rio de Janeiro and later was professor of social psychology 
in the University of the Federal District there. 


FOREIGN 
_ Cholera in Hongkong.—Cholera has recently been reported 
in the British crown colony of Hongkong. An Associated 


Press report dated March 21 said that there had been 366 
cases so far this year. A report dated March 14 gave the 
number of cases as 69, all among Chinese. 

Underground Hospital in Switzerland.—A subterranean 
hospital with facilities for treating an average of 500 slightly 
wounded patients has been completed at Basle, Switzerland, it 
is reported. The building was planned in accordance with the 
principles governing fortress architecture and is expected to 
be strong enough to resist the heaviest of bombs. It has four 
exits. The hospital is equipped for about one hundred and 
eighty operations a day and has a special plant which in case 
of emergency can furnish light, heat, hot water and fresh air. 


Deaths in Other Countries 
Dr. Matias Duque y Perdomo, former secretary of health 
of Cuba, died February 24 of cancer of the throat, aged 72. 
—Dr. Gilberto P. Alondo, inspector general of hygiene 
of Nicaragua, died in Managua March 7, aged 57, the New 
York Times reported. 


CORRECTIONS 

Census of St. Joseph Hospital.—In the Hospital Number 
of THe Journat, March 15, page 1129, St. Joseph Hospital, 
Reading, Pa., should have reported an average census of 156 
instead of 70. 

Births in Herman Kiefer Hospital.—The Herman Kiefer 
Hospital, Detroit, reported 1,010 births for the year 1940, as 
published in the Hospital Number of Tue Journat for March 
15, page 1106. The hospital now informs us that this figure 
should have been 1,819. 

Spermatic Cord Tumors: Report of a Fibromyxoli- 
poma.—lIn the clinical note by Drs. M. Pinson Neal and J. 
Frank Jolley in THe JourNaAL, March 22, the parenthesis in 
the ninth line on page 1219 should close after “granulomas” 
rather than in the tenth line after “hematomas.” 
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Government Services 


Annual Report of Public Health Service 

The sixty-ninth annual report of the Surgeon General of 
the U. S. Public Health Service for the fiscal year 1940 
covers the first year’s activities under the Federal Security 
Agency. The transfer of the Food and Drug Administration 
to the Federal Security Agency and of St. Elizabeths Hos- 
pital and of Freedmen’s Hospital, Washington, D. C., to the 
jurisdiction of the public health service reflects the further 
coordination of health activities. Reports from forty-five states, 
the District of Columbia, Hawaii and Alaska give a provi- 
sional crude death rate of 10.7 for 1939, which is slightly 
higher than the lowest recorded rate of 10.6 per hundred 
thousand of population in 1938. The maternal mortality rate 
declined for the tenth consecutive year. The provisional rate 
was 10 per cent less than that of 1938. For the first time 
since such data have been available, the maternal mortality 
rate was less than 4 per thousand live births. The provisional 
infant mortality rate of 47 per thousand live births was the 
lowest on record and represents a decline of 15 per cent during 
the past five years. After a temporary increase in 1937 and 
1938, the birth rate declined about 2 per cent during 1939. 

No cholera has originated in the United States since 1911, 
and the last case of yellow fever occurred in 1924. One case 
of human plague occurred in Utah in December 1939. Human 
cases of rabies decreased from 71 in 1938 to 44 in 1939, There 
was also a decrease in the incidence of undulant fever. A 
total of 275,503 cases of influenza was reported in 1939, more 
than twice the number in 1938. The death rate from pneu- 
monia was unusually low in 1939. Only two states reported 
higher pneumonia rates than in 1938. This is especially sig- 
nificant in view of the fact that a sharp increase in the preva- 
lence of influenza is usually accompanied by an increase in 
pneumonia mortality. The decrease in pneumonia deaths dur- 
ing the past two years reflects the more extensive use of 
improved diagnostic technics and of new methods of treat- 
ment. The provisional rate for fatal automobile accidenis was 
23.7 per hundred thousand of population for 1939, 20 per cent 
less than the corresponding rate of 1937, in which year the 
highest death rate from this cause was reported. An out- 
break of poliomyelitis occurred early in the summer of 1939 
in the South Atlantic states and later spread to all sections 
of the country. Thus, the report points out, although the 
prevalence of poliomyelitis was below the median for 1934- 
1938, it was four times greater in 1939 than in 1938. 

Since the social security program became effective a total 
of $36,833,000 has been appropriated for grants-in-aid to the 
states. During the last fiscal year new amendments author- 
ized an increase from $8,000,000 to $11,000,000 for allocation 
to the states for grants-in-aid. The additional funds were 
utilized principally in strengthening or establishing special pro- 
grams for pneumonia, tuberculosis, cancer, malaria, dental 
hygiene and industrial hygiene. The total amount of money 
available from all sources in those health jurisdictions where 
federal funds were budgeted was $83,790,782 for the fiscal year 
1940, representing an increase of $32,714,421 over similar tabu- 
lations for 1939. The greatest proportion of this increase is 
attributed to the fact that certain large cities now participating 
in cooperative health programs are submitting their budgets to 
the public health service. During the year 1,577 counties were 
receiving some form of full time health service; 655 counties 
were served by single county units, 356 counties were under 
122 local districts health units, and 566 counties were included 
in 106 state supervisory health districts. During the four and 
one half years that the Social Security Act has been operating 
the number of single county health units has increased 34.8 
per cent and the number of counties served by local district 
health units has increased 187.1 per cent. The number of 
counties receiving full time health services is now greater than 
at any time in the past. 

Venereal disease continues to be one of the principal causes 
of disability in military as well as in civilian populations. 
Existing diagnostic and treatment facilities have been expanded 
from 1,750 clinics and dispensaries for the treatment of vene- 
real diseases as of July 1, 1938, to 2,900 as of July 1, 1940. 
Private physicians have supplemented these treatment facilities 
for the medically indigent by utilizing laboratory services and 
drugs provided by health authorities. There are more than 2,000 
laboratories performing tests for venereal disease, three fourths 
of which are privately owned and operated. The number of 
laboratory tests reported increased from 5,500,000 in 1939 to 
9,000,000 in 1940. The number of tests for gonorrhea increased 
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from 600,000 in 1939 to 1,100,000 in 1940. Sales of arsenica! 
drugs for the treatment of syphilis have increased from 
10,700,000 doses in 1938 to 12,400,000 in 1939. Thirty per cent 
of the arsenicals furnished by state health departments ar. 
given to private physicians for use in the treatment of indigent 
or part pay patients. About 424,000 patients received treat- 
ment in the twenty-six marine hospitals and 126 other relici 
stations of the service. A total of 213,778 physical examina- 
tions was performed. Although: merchant seamen continued 
to compose the largest single group of patients, definite 
increases were noted in the number of patients from other 
classes of beneficiaries. Two new hospitals at Boston and at 
Kirkwood, Mo., were occupied during the year, and funds 
were appropriated for improvements at other hospitals. The 
organization of a tumor clinic at the Baltimore Marine Hos- 
pital has been practically completed. Patients have been 
received and treated there since Nov. 1, 1939, during which 
time 183 persons have been hospitalized and 43 have been 
reated as outpatients; 146 other patients have been seen or 
examined in consultation. The report contains recommenda- 
tions for two tuberculosis hospitals, one near the East Coast 
and one in southern California, the latter to be combined with 
a general marine hospital needed in that area. The report als: 
stated that new marine hospital facilities for general medica! 
and surgical cases are much needed on the mainland of Florida 
During the year quarantine officers of the service inspected 
15,607 vessels, carrying 489,157 passengers and 933,360 seamen, 
and fumigated 900 vessels. Examinations of the rats recov- 
ered following fumigation showed none of them to be plague 
infected. Inspections were made at United States airports of 
entry of 2,184 airplanes, carrying 35,667 passengers, of whom 
11,171 were aliens. Medical officers at the various United 
States ports of entry examined 637,398 alien passengers and 
551,489 alien seamen. Eighteen thousand seven hundred and 
ninety-three passengers and 1,271 seamen were certified to 
immigration officials as having mental or physical defects or 
diseases. A total of 64,442 applicants for immigration visas 
was examined by medical officers of the public health service 
stationed at American consulates in foreign countries. 

Although quarantinable diseases were prevalent in many parts 
of the world during the year, the only cases to reach United 
States territory were 2 cases of smallpox, 1 of which arrived 
at Honolulu and the other at New Orleans. 

For the tenth consecutive year the service furnished the 
medical, psychiatric and other technical services in federal 
penal and correctional institutions. The hospital at Lexington, 
Ky., operated during the year with an average daily popula- 
tion of 1,014. The primary construction of the mental hos- 
pital at Fort Worth, Texas, was completed during the year; 
the intended capacity of 1,000 was reached. Diagnostic psy- 
chiatric service te federal courts was continued during the 
year by previously established units in connection with ten 
selected courts, but lack of funds prevented further expansion 
of this activity. The service established July 1, 1939 a section 
on mental health methods to take over the study of mental 
hospitals which formerly had been conducted by the mental 
hospital survey committee. Surveys were made of thirty hos- 
pitals for the care of the mentally ill, and nineteen other 
institutions were visited to note changes and improvements in 
practice or to provide advisory services. With the transfer 
of St. Elizabeths Hospital to the service, consideration is now 
being given to the advisability of establishing an institute for 
the study of mental and nervous diseases and epilepsy there. 

The National Cancer Institute Building was occupied in 
October 1939. The institute lent radium to forty-seven hos- 
pitals in twenty-four states and in Hawaii during the period 
covered by the report. About 925 patients had been treated 
with government owned radium by July 1, 1940. Thirteen 
grants-in-aid totaling $61,380 were approved and _ allocated 
during the current fiscal year. 

Development in Pan American relations in the field of public 
health is attributed largely to the work of the Pan American 
Sanitary Bureau, which has shown unprecedented growth dur- 
ing the past two years. As in the past, officers of the service 
have served with the bureau in Washington and in the field. 
Four officers of the service continued to act as traveling repre- 
sentatives of the bureau. Other officers cooperated with tlie 
bureau in making hospital surveys in Peru and El Salvador, 
in the control of a poliomyelitis epidemic in Colombia and in 
the investigation of an outbreak of plague in the state of 
Aragua, Venezuela. In connection with cooperative activitics, 
the service has provided internships in marine hospitals for 
seven medical students from Chile and from Ecuador. Similar 
opportunities have been offered to graduates in Brazil, Colomb:a, 
Cuba, Guatemala and Honduras. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 1, 1941. 
A Medical Tragedy 
In an air attack on Manchester, a surgeon, Mr. Edwin 

1) Arey McCrea, his wife Edith McCrea, also a surgeon, and 
their two children were killed. McCrea was a distinguished 
surgeon who was just reaching the peak of his reputation. 
llis principal interest was diseases of the male genital tract, 
on which he had published a series of monographs, and a suc- 
cessful book entitled “Diseases of the Urethra and Penis.” 
Mrs. McCrea was honorary surgeon to the Manchester Babies’ 
Hospital. She was a careful worker and precise writer. She 
was about to publish a paper on pyloric stenosis, the result 
of many years’ work. 

Blast Injuries 

Before the war, injuries due to blast were rare; the dropping 
of bombs on the civilian population has made them common. 
\t the Royal Society of Medicine Prof. Solly Zuckerman 
opened a discussion on the subject by describing experiments 
performed at the Department of Human Anatomy, Oxford, 
jor the Ministry of Home Security. He said that since the 
Spanish war it had been known that the blast of high explo- 
sives can kill or injure people without causing external 
injuries. In such cases the most prominent internal lesions 
were hemorrhages in the lungs. These and hemorrhages 
in the central nervous system and in the abdominal organs 
were observed during the war of 1914-1918 in animals exposed 
to blast. When a high explosive detonated, the large volume 
of gases generated produced in the surrounding air a blast 
wave which was a single pulse of increased pressure followed 
by a phase of suction. The excess pressure in the neighbor- 
hood of a heavy explosion might be as much as 150 pounds 
per square inch but it fell so rapidly that 50 feet from the 
bomb it might be no more than 5 pounds. Small animals, 
such as rabbits, were killed instantaneously by excess pressure 
greater than 50 pounds per square inch; at slightly lower 
pressures they survived for a short period, during which their 
symptoms included dyspnea and tachypnea. Blood stained froth 
was occasionally present in the upper air passages. The 
principal lesions were pulmonary hemorrhages, which varied 
in severity with the pressure to which the animals were exposed. 
Lacerations of the lung were also found. In about 40 per 
cent of the cases of pulmonary hemorrhages, hemorrhagic 
lesions were also found in the abdominal organs, of which the 
most susceptible was the large intestine. Hemorrhages and 
occasionally lacerations were also found in the small intestine, 
stomach, liver, spleen, kidney, adrenals, bladder and _ uterus. 
Retroperitoneal and intraperitoneal hemorrhage was sometimes 
present. The central nervous system was affected only by 
very high pressures. The effect diminished when animals were 
protected by covering their body walls with sponge rubber. 
The pulmonary and abdominal injuries were comparable to 
those which occurred without open wounds from severe blows 
on the body wall. 

In air raids, persons were injured not only by blast but 
so by missiles and falling masonry. A survey showed that 
njiuries due to blast, such as were observed experimentally, 
curred only close to an explosion and were few. Pulmonary 


morrhages could not be regarded as exclusively due to blast, 
they might be due to secondary effects such as violent falls 
the impact of flying masonry. The tympanic membranes 
ould be examined, as they probably would be ruptured by 
st sufficient to produce pulmonary hemorrhage. 
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Prot. Geoffrey Hadfield reported on thirty necropsies on vic- 
tims of air raids. In eight there were no significant external 
injuries and in four pulmonary hemorrhages were associated 
with a high degree of carbon monoxide saturation of the blood. 
Two of the subjects died from compression asphyxia and three 
from asphyxia due to inhalation of the dust of débris; twenty- 
two showed pulmonary hemorrhages, which were rarely marked 
on the surface but were sometimes extensive in the substance of 
the lungs. Rupture of alveoli was not a prominent microscopic 
finding ; alveoli filled with blood usually had intact walls. The 
primary lesion was widespread dilatation of the alveolar capil- 
laries, from which diapedesis occurred into the alveoli. 


New Type of Roentgen Ray Unit for the 
Fighting Forces 


A new type of roentgen ray unit has been introduced for 
use by the medical services in the case of soldiers in advanced 
areas, naval men at sea and airmen at distant flying grounds 
It will enable a thorough examination to be made without the 
men having to leave their posts and without the radiologists, 
who will examine the films, having to visit the patients. These 
mobile units, which were invented in England but perfected 
in the United States, take roentgenograms on cinematograph 
film for projection on a full size screen. It is claimed that 
these units are far cheaper to operate than the usual fixed 
type of apparatus. They can be used for any kind of radiog- 
raphy but will be chiefly used to detect the early stages of 
the many types of chest troubles to which men are subject 
under conditions of active service, particularly airmen who fly 


at great heights in a rarified atmosphere. During the war of 
1914-1918 many men developed chest complaints because the 
early stage was undiagnosable by the usual methods used in 
the field and it was not practical to send them hundreds of 
miles for examination by specialists. Thus they had to carry 
on until the trouble was sufficiently advanced to be detectable 
by the medical officers of the units. Five of the new units 
have been presented by the American Red Cross and will soon 
be in service in England. 


Benefit to British Spas from the War 

The war has created a boom in spa treatment in this country. 
Many British spas, such as Strathpeffer, Harrogate, Buxton, 
3ath and Droitwich, are enjoying unprecedented prosperity. 
Chronic sufferers who used to migrate annually to such for- 
eign health resorts as Spa in Belgium, Wiesbaden in Germany, 
Vichy and Aix-les-Bains now visit home resorts. There is 
not a single complaint remediable by Continental waters that 
cannot be treated with equal benefit at home, where there are 
seventy different springs. 


Gift for Ophthalmologic Research 
Lord Nuffield, the automobile magnate, has made a benefac- 
tion of $125,000 to the University of Oxford to encourage 
ophthalmologic research. This is the latest of his many gifts 
running into millions of pounds which he has made for the 
benefit of hospitals, medical schools and medical research. 


Frank Thomas Paul 


Frank Thomas Paul, a great surgeon whose name is per- 
petuated in “Paul’s tube,” has died in his ninetieth year. Edu- 
cated at Guy’s Hospital, he spent his professional life at 
Liverpool, where he was surgeon to the Royal Southern Hos- 
pital and lecturer on clinical surgery at the university. His 
name will always be associated with the surgery of the large 
intestine. His first paper on colotomy appeared in 1891, when 
his glass tube is first mentioned. Ten years later he published 
a paper on colectomy, in which he perfected the method often 
wrongly ascribed to Mikulicz. In 1892 he described his 
improvement on Senn’s method of gastroenterostomy, substi- 
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tuting a bone ring for the bone plate and recommending that 
the site of anastomosis should be the posterior and not the 
anterior wall of the 1894 he described a new 
method of amputation at the hip joint. Moynihan said that 
Paul was the neatest operator he had ever seen. One of the 
treasures of the Liverpool Medical Association is a cast of 
Paul’s right hand, a unique way of honoring him. 


stomach. In 


PARIS 
(From Our Regular Correspondent) 
Dec. 20, 1940. 
War Psychosis and Alcoholism 
The special infirmary connected with the prefecture of police 
whose mental condition makes them a 
On admission they are examined and 
given psychiatric attention. As Heuyer pointed out recently 
before the Medical Society of the Hospitals of Paris, the 
police infirmary may be taken as an index of the mental life 
of Paris. Most of those admitted are persons in a state of 
acute alcoholism, afflicted with delirium tremens or exhibiting 
It is well known that 


receives all persons 


menace to the public. 


the results of former mental disorders. 
anxiety, mental imbalance and despair, such as the national 
collapse evoked, drives many to the use of alcohol. However, 
contrary to general belief, alcohol does not confer courage to 
those who lack courage; rather it generates civil and military 
panic. During the half of August 1938, a time of 
political unrest when war clouds hovered low, the number of 
alcoholic addicts in the police infirmary nearly doubled. This 
alcoholic exacerbation was followed by a return to usual con- 
1939, again under the 


second 


ditions. Toward the end of August 
pressure of national stress, the incidence of alcoholism rose to 
reach the peak of 186 per cent of the normal level by Sep- 
tember 15. Then the war was almost forgotten and usual 
conditions returned until May 1940, when the German offen- 
sive began. Soon defeat and evacuations pushed alcoholism 
to its former peak. 

Other psychoses also manifested augmentation, but not in 
the same proportion. The observations made at the prefecture 
of police were duplicated at the Ville Evrard. Here cases of 
alcoholism increased fourfold, beginning with May 
1940. Heuyer pointed out that all cases observed in the police 
infirmary were cases of alcoholism due to wine. Apéritifs and 
essences were of only secondary significance. It indicates that 
wine is as harmful as other alcoholic beverages and is capable 
of inducing acute delirium. The measures employed at the 
beginning of the World War and in 1920 reduced the incidence 
of delirium tremens by five eighths. The control measures 


now in operation were somewhat tardily instituted and are 


chronic 


euforceable only in Paris. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 20, 1940. 

Health in Venezuela 
According to the annual report for 1939 on public health in 
Venezuela, a larger number of centers for the distribution of 
milk to underprivileged children were opened throughout the 
country and the construction of obstetric institutions was pro- 
moted. The mortality rate for children from 1 to 5 years of 
age slightly increased over that for 1938, because of the per- 
tussis epidemic, for which an effective prophylaxis was lacking. 
The mortality rate for older children was somewhat lower. 
The birth rate was higher. In Caracas a policlinic for vene- 


reology was instituted in which physicians are trained for ser- 
vice in the interior of the country. 
continued unabated. 
3,500 Kg. of quinine was distributed. On 


The control of malaria 
In nine hundred and thirty-four villages 
invitation of the 
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Venezuelan government, the Misidn Social Norteamericana 
studied the social problems of the country in cooperation with 
the various departments. A reformatory for juvenile crimin.|s 
is to be erected. In the latter part of 1939 the antituberculosis 
sanatorium Simén Bolivar was founded. It serves also as a 
center of instruction and much is expected of it in the fig) 
against tuberculosis. Improvements and reforms were intr - 
duced into the leprosaries. 

Public health activities are administered by the ministry of 
public health and social welfare, which has charge of maternal 
and child welfare, tuberculosis, venereal diseases, malaria, epi- 
demiology and vital statistics, control of yellow fever, sanita- 
tion and sanitary inspection, inspection of drug stores and the 
medical professions, health education, and supervision of the 
national health institute and of the health of school children. 
Some of the hospitals are supported entirely by the state, 
others in part. The system of notification of infectious dis- 
eases has been improved. - The leading transmissible diseases 
whooping cough, diphtheria, 


o 


are ancylostomiasis, ascariasis, 


amebic dysentery, typhoid, gonorrhea, influenza, malaria, 
measles, syphilis, pulmonary tuberculosis, smallpox, anthrax, 
bacillary dysentery, leprosy, pellagra, plague, poliomyelitis, 


rabies and typhus. 


Public Health and Social Welfare in Chile 

According to M. Lopez in the Boletin de Medicina Social 
(March 1940), the Beneficencia Publica de Chile is an inde- 
pendent semiofficial organization embracing with a few excep- 
tions the entire hospital service of Chile. It cooperates with 
the sick similar institutions in the work of the 
policlinics and consultoriums. The Beneficencia came _ into 
existence in 1819 in general through philanthropic grants and 
private beneficence, but government aid was not lacking. 
Begun as a charitable organization, it became increasingly 
socialized and as a social institution received increasingly gov- 
ernment aid. Administratively it assumed more and more a 
public character and fifty years ago a special division was 
created in the Ministry of the Interior charged with supervis- 
ing its functions. At present the Beneficencia owns one hun- 
dred and seventy-one institutions, divided into one hundred and 
six hospitals, five obstetric institutions, twenty-four service 
stations of various kinds, eight independent policlinics and so 
on. The hospitals total 15,498 beds and have 7,022 additional 
beds in asylums and first aid shelters. Of these beds about 
5,300 are available for patients with internal diseases, about 
3,000 in surgery wards, 1,500 in obstetric divisions, 1,400 for 
tuberculous patients, 800 for those with cutaneous and venereal 
diseases, 400 for psychiatric and an equal number for infectious 
cases. In 1938 the hospitals took care of 214,000 new cases. 
Including old cases, a total of 225,000 persons were cared for. 
The hospital personnel consists of 11,000 persons, 1,237 of 
whom are physicians. The maximum salary for physicians on 
full time is 2,500 Chilean pesos ($87.50). The management 
of the entire. organization is in the hands of a central board 
of ten members presided over by the minister of public health. 
The dean of the faculty of medicine is also a member of the 
board. 


funds and 


Dysentery in Paraguay 

According to P. J. Fleitas in the Anales de la Facultad de 
Ciencias Médicas (December 1939), Asuncién, Paraguay, has 
a long history of epidemic and endemic bacillary dysentery. 
The most recent epidemic began in the Chaco in March 1935, 
presumably among Bolivian troops, and was transmitted to 
Paraguayan troops and by them to civilian populations. Shiga’s 
bacillus, Shigella paradysenteriae Flexner, Salmonella mor- 
gani, Bacillus typhosus, Bacillus paratyphosus B and Bacillus 
paratyphosus N were identified in the feces. Dysentery bacill’, 
especially of the Shiga type, were thus found in acute as wel! 
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s chronic cases, but Salmonella and Eberthella were also 
represented. The amebic type was not observed but cannot 
excluded as a possibility. 


ITALY 
(From Our Regular Correspondent) 
Dec. 15, 1940. 


War Surgery 

General Dr. Filippo Caccia, a surgeon with extensive experi- 
ence in war surgery, gave physicians of the army in the fight- 
ing zones advice on how to aid the wounded in the advanced 
lines. Through the Accademia Lancisiana of Rome he pointed 
out that the wounded with hemorrhages, asphyxia and frac- 
tures call for emergency treatment by physician officers. 
External hemorrhages from open wounds can be arrested by 
complete section of the blood vessel, even if it is a main one, 
because of the fact that section results in retraction of the 
tunic of the blood vessel and the formation of an occlusive 
clot. In wounds with partial lesion of the blood vessels, hem- 
orrhage is favored by retraction of the middle tunic of the 
vessel. Internal hemorrhages in wounds from bullets or from 
small splinters have a tendency to stop, because of collapse 
of the borders of the wound or from the obstacle that the 
adjacent tissues offer to the diffusion of blood. Spontaneous 
hemostasis occurs in about 25 per cent of wounds causing 
hemorrhages in preformed cavities, such as the thorax and 
abdomen. 

Tourniquets applied for transportation of the wounded, Caccia 
said, may lead to the development of gas gangrene and should 
be removed in less than two hours at the maximum. When- 
ever a tourniquet is applied, the time should be recorded 
on the diagnosis tag which is attached to the wounded. In 
certain cases of asphyxia from mechanical causes it is neces- 
sary to do an emergency tracheotomy. The best treatment 
for asphyxia due to falling of the tongue consists in external 
traction on the tongue by means of a wire transfixing it. The 
immobilization of wounded limbs is a task for medical officers 
in charge of first aid posts in the line where there is a supply 
of wire netting and splints, including the Thomas splint for 
the arm and the Thomas-Lardennois splint for the leg, which 
makes it possible to immobilize the limb in extension or contra- 
extension. The limb remains immobilized during transporta- 
tion of the wounded to more remote surgical centers, where 
the proper kind of plaster bandage is substituted for the splint. 
Open fractures can be treated, after definitive attention to the 
fracture and the removal of necrotic tissue, by the application 
of closed plaster casts. 


Acute Anterior Poliomyelitis 

A medical reunion was recently held at the Accademia 
Medica Filippo Pacini of Pistoia under the presidency of Prof. 
Luigi Spolverini, a senator and a pediatrician in Rome. The 
topic of discussion was an epidemic of acute anterior polio- 
myelitis which occurred in the region of Tuscany. Professor 
Mazzitelli made observations on 202 cases in Apuania. About 
33 per cent of the cases occurred in children living in isolated 
uses in the country. There were no 2 cases in children 
ing in the same house. The disease prevailed among poor 
Culdren from above 3 months to 6 years of age. In large 

inilies only 1 of the youngest children had the disease. The 
speaker is undecided whether or not the disease spreads by 
©icet contact and doubts the practical value of disinfection of 
t'« houses of patients, the closing of schools and the excluding 
©. children under 10 years of age from the movies. He thinks 
) not necessary to isolate infected children together with 
| -siclans and the sanitary personnel in separated pavilions 
0: pesthouses. 
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Professor Satta also discussed the epidemic of Apuania. He 
reported 4 cases of contagion from carriers who were appar- 
ently in normal health. There are rare cases in newborn 
infants, adolescents and adults. The curve of morbidity rises 
during September and October, coincidentally with the open- 
ing of schools. This is due to contact between children who 
become carriers during summer and normal children who 
transmit the disease to receptive children. Morbidity is greater 
during summer than late winter, whereas the mortality is 
greater in winter. This may be explained by the following 
hypothesis: It is probable (1) that some children who acquire 
the infection in summer die from complications in late winter, 
(2) that a certain morbidity during summer passes unobserved 
by physicians or (3) that seasonal factors make the course of 
the infection more acute in winter than in summer with con- 
sequent higher mortality for winter. 

Professor Ficai spoke on epidemics which occurred in the 
province of Arezzo. The last epidemic included about 400 
cases with fifty deaths. All the patients were isolated and 
treated in hospitals. The cases were distributed in isolated 
remote communities with few or no means of communication 
and seemed unrelated to hydrographié and geological condi- 
tions. The disease developed in both poor and rich children 
and occasionally in adolescents and young adults. 

Professor Spolverini said in explaining the spread of epi- 
demics that only persons with diminished resistance show 
actual development of the infection. The reason the youngest 
children in families are most sensitive to the infection is that 
relative immunity develops with age. While the closing of 
schools and theaters as a means of preventing spread of the 
infection seems useless, the measure has psychologic effects on 
the people which make it advisable. The speaker believes it 
advisable also to maintain the acutely involved patients in 
isolation. 

Professor Piazza reported observations made in the hospital 
under his care. He emphasized the importance of early diag- 
nosis and therapy and directed attention to the value of intra- 
spinal administration of serum of convalescents or of blood ot 
the mother if convalescent serum is not available. He reported 
satisfactory results from the administration of a combined 
treatment with antibotulinus serum and vitamin Bi. 

Professor Arrigoni reported observations on patients in his 
hospital at Arizzo. The various syndromes caused by the 
infection in the last epidemic confirmed the opinion that the 
virus is variable in the symptoms it produces. Nervous symp- 
toms and paralysis sometimes appear and sometimes they do 
not. He discussed symptoms of poliomyelitic meningitis, in 
which lumbar puncture is indicated only when the reactions 
of the cerebrospinal fluid are first polymorphonuclear and then 
lymphocytic. 

Professor Magni reported observations on 23 patients cared 
for in his hospital in the last two years. The acuteness of 
the disease was not related to the age of the patients. The 
infection can be regarded as one in the group of certain forms 
of influenzal infection with predominance of nervous symptoms 
which appear periodically during certain years, especia!ly in 
children. The bacteria in this type of infection produce toxic 
antigens of neurotropic character. 

Professor Spolverini emphasized the difficulties of diagnosis 
in the preparalytic period unless the infection is epidemic. 
Lumbar puncture does not give precise data for a diagnosis 
but is of value when there is meningeal involvement. The 
results of treatment are a subject of controversy. The anti- 
bodies in serum injected into patients cannot resolve the paral- 
ysis when it has already occurred. Early treatment of paralytic 
sequels is of great importance. The first specialized center 
for treatment of poliomyelitic sequels was recently established 
in Ariccia, Rome. Professor Spolverini is head of the center. 
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Deaths 


Lloyd Vernon Briggs, Boston; Medical College of Vir- 
ginia, Richmond, 1899; member of the Massachusetts Medical 
Society and the American Psychiatric Association; past presi- 
dent of the New England Society of Psychiatry; formerly 
director of the Massachusetts Society of Mental Hygiene and 
chairman of the National Committee for Mental Hygiene; 
member of the Massachusetts Society of Examining Physicians 
and Surgeons, American Institute of Criminal Law and Crimi- 
nology, National Committee on Prisons and Prison Labor ; 
honorary member of the Royal Medico-Psychological Society 
of Great Britain and Ireland; was president of the board of 
trustees of the Atkinson (N. H.) Academy; consultant in the 
U. S. Veterans Bureau; served during the World War; at one 
time director of the New England Hospital for Women and 
Children; commissioner of the alien insane for Massachusetts 
from 1912 to 1916; member and secretary of the Massachusetts 
State Board of Insanity from 1913 to 1916; was president of 
the staff and physician to the mental department of the Boston 
Dispensary; wrote the Massachusetts law requiring mental 
examination before trial of all persons indicted for felony in 
Massachusetts ; aged 77; died, February 28, in Tucson, Ariz., of 
coronary thrombosis and hypertension. 

Peter Yudkowsky ® New York; Long Island College 
Hospital, Brooklyn, 1913; member of the American Academy 
of Ophthalmology and Otolaryngology; instructor in laryn- 
gology from 1924 to 1929, lecturer in laryngology from 1929 
to 1932 and instructor in otorhinolaryngology from 1932 to 1937, 
University and Bellevue Hospital Medical College, later known 
as the New York University College of Medicine; served dur- 
ing the World War; secretary of the medical board of the 
Sydenham Hospital ; on the staff of the New York Eye and Ear 
Infirmary; aged 49; died, January 24, in Palm Beach, Fla. 

Elizabeth Hurdon, London, England; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1895; formerly director of medical 
services and research at the Marie Curie Hospital; at one time 
associated with Dr. Howard Kelly and later with Dr. Thomas S. 
Cullen at Johns Hopkins University School of Medicine, Balti- 
more; medical officer attached to the Royal Army Medical 
Corps in Malta and Salonika, from 1916 to 1918; co-author with 
Dr. Kelly of “The Vermiform Appendix and Its Disease,” pub- 
lished in 1905; aged 72; died, January 29, at Exeter. 

John Dudley Dunham @ Columbus, Ohio; Ohio Medical 
University, Columbus, 1897; professor of medicine, Ohio State 
University College of Medicine from 1924 to 1927; member of 
the American Gastro-Enterological Association and fellow of the 
American College of Physicians; served during the World War ; 
president of the city board of health, 1936-1937; past president 
of the Columbus Academy of Medicine; on the staffs of the 
White Cross, Mount Carmel and Grant Hospital; aged 67; 
died, January 28, of angina pectoris. 

William Wade Harper, Selma, Ala.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1891; member 
of. the House of Delegates of the American Medical Associa- 
tion in 1928; member and past president of the Medical Asso- 
ciation of the State of Alabama; member of the Southeastern 
Surgical Congress; fellow of the American College of Surgeons ; 
served during the World War; for many years member of the 
city school board; surgeon, Selma Baptist Hospital; aged 72; 
died, January 14. 

John Goodrich Henry ® Winchendon, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1881; member of the New 
England Obstetrical and Gynecological Society; fellow of the 
American College of Surgeons; medical superintendent, Millers 
River Hospital; consulting surgeon, Children’s Hospital, Bald- 
winsville; aged 82; died, January 18, of pneumonia. 

Mark Leonidas Stricklin, Clarendon, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1910; member of the State 
Medical Association of Texas; for many years president of the 
Donley-Armstrong Counties Medical Society; served during 
the World War; health officer; aged 58; died, January 6, of 
injuries received in an automobile accident. 

George Lincoln Walton, Boston; Harvard Medical School, 
Boston, 1880; member of the Massachusetts Medical Society 
and the American Neurological Association; on the staff of the 
Massachusetts General Hospital; author of “Why Worry,” 
“Those Nerves,” “Peg Along” and others; aged 86; died, 
January 17, of cerebral hemorrhage. 
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Henry Joseph Jurgens ® Quincy, Ill.; Keokuk (Iowa) 
Medical College, 1896; fellow of the American College of Sur- 
geons; past president of the Adams County Medical Society ; 
served during the World War; aged 69; on the staff of St. 
Mary’s Hospital, where he died, January 8, of injuries received 
in an automobile accident. 

Phil Hawkins Neal ® New York; Medical College of Vir- 
ginia, Richmond, 1923; member of the American Academy .j 
Ophthalmology and Otolaryngology; aged 44; on the staff of 
the New York Eye and Ear Infirmary, Tonsil Hospital, Gouver- 
neur Hospital and Doctors Hospital, where he died, January 22, 
of intestinal obstruction. 

Kirby Smith Howlett ® Franklin, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1881; University of 
Nashville Medical Department, 1882; past president of the Ten- 
nessee State Medical Association; secretary of the Williamson 
County Medical Society; formerly bank president; aged 78; 
died, January 22. 

Warren Sutton Baldwin, Verbena, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1892; veteran of 
the Spanish-American War; aged 68; died, January 28, in the 
Veterans Administration Facility, Atlanta, Ga., of carcinoma 
of the esophagus and chronic pulmonary tuberculosis. 

Nelson John Burden ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1925; assistant 
instructor in pathology at his alma mater from 1926 to 1932 
and at one time head of the student health service ; aged 39; died, 
January 31, in St. Joseph’s Hospital of brain tumor. 

Albert Francis Henning, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904; member of the Illinois State Medical Society ; 
fellow of the American College of Surgeons; aged 61; died, 
January 25, in Homewood, IIl., of myocarditis. 

Eugene Malcolm Dolloff, Lynn, Mass.; Boston University 
School of Medicine, 1893; served during the World War; for 
many years superintendent of the Union Hospital; aged 73; 
died, January 26, in the Captain John Adams Hospital, Chelsea, 
of cerebral thrombosis and diabetes mellitus. 

William Lawrence Kantor, Los Angeles; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 18%; 
member of the Medical Society of the State of New York; 
formerly on the staffs of the Lebanon and Bronx hospitals, 
New York; aged 74; died, January 17. 

Kenneth William Dick, Imlay City, Mich.; Detroit College 
of Medicine, 1907; member of the Michigan State Medical 
Society; formerly on the staff of the Lapeer Home and State 
Training School, Lapeer; aged 54; died, January 25, in Detroit 
of cerebral hemorrhage and hypertension. 

Sedgwick E. Austin, Auburn, N. Y.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; member 
of the Medical Society of the State of New York; for many 
years on the staff of the Auburn City Hospital; aged 72; died, 
January 31, of coronary occlusion. 

George Washington Hatfield, Mount Morris, Pa.; West- 
ern Pennsylvania Medical College, Pittsburgh, 1887; member 
of the Medical Society of the State of Pennsylvania; formerly 
president of the school board; aged 75; died, January 29, of 
diabetes mellitus. 

Charles Floyd Griffith, Griffin, Ga.; Georgia College oi 
Eclectic Medicine and Surgery, Atlanta, 1908; past president 
of the Spalding County Medical Society; for many years a 
member of the state board of medical examiners; aged 50; 
died, January 1. 

James Cyril Flemming ® Assistant Surgeon Lieutenant 
(j. g.), United States Navy, San Diego, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 1933; entered 
the navy Sept. 4, 1935; aged 36; died, January 5, in an air- 
plane accident. 

David Oliver Bridgforth, Salt Lake City; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1903; served 
during the World War; aged 62; on the staff of the Veterans 
Administration Facility, where he died, January 15, of coronary 
occlusion. 

George Hart Hansell ® Rising Sun, Ind.; Ohio-Miami 
Medical College of the University of Cincinnati, 1910; past 
president of the Dearborn-Ohio County Medical Society ; county 
health officer; aged 75; died, January 24, of coronary occlusion. 

Selmer Dean Gausemel, Atlanta, Ga.; University of Min- 
nesota Medical School, Minneapolis, 1918; member of the 
Medical Association of Georgia and the Southeastern Surgical 
Congress; aged 48; died, January 18, of carcinoma of the lung. 
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versity Faculty of Medicine, Montreal, Que., Canada, 1888; 
member of the Utah State Medical Association; aged 77; died, 

nuary 15, of coronary occlusion and arteriosclerosis. 

Henry Turner Edmondson @ Moultrie, Ga.; College of 
Physicians and Surgeons, Baltimore, 1911; served during the 
\Vorld War; aged 53; on the staff of the Vereen Memorial 
Hospital, where he died, January 19, of myocarditis. 

Adelbert Chittenden Douglass, Ilion, N. Y.; Long Island 
College Hospital, Brooklyn, 1899; member of the Medical 
Society of the State of New York; aged 66; died, January 3, 
‘ coronary thrombosis and diabetes mellitus. 

Jesse Franklin Fair, Trenton, Mo.; Homeopathic Medical 
College of Missouri, St. Louis, 1885; member of the Missouri 
State Medical Association; formerly county coroner; aged 83; 
cied, January 22, of heart disease. 

John C. Bram, St. Louis; Barnes Medical College, St. Louis, 
1001; member of the Missouri State Medical Association; aged 
60: on the staff of the Central Hospital, where he died, Jan- 
uary 17, of arteriosclerosis. 

John Francis Dodson, Kirksville, Mo.; Hahnemann Medi- 
cal College of the Kansas City (Mo.) University, 1902; mem- 
ber of the Missouri State Medical Association; aged 74; died, 
January 21, of pneumonia. 

Clarence Eugene Kidder, Hastings, Neb.; Cotner Uni- 
versity Medical Department, Lincoln, 1914; member of the 
Nebraska State Medical Association; aged 59; died, January 
11, of coronary disease. 

Samuel Harvey Iams ® Princeton, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; on 
the staff of the Princeton Hospital; aged 61; died, January 18, 
ot cerebral thrombosis. 

James Chapman Graves Jr. © Hartford, Conn.; Harvard 
Medical School, Boston, 1904; served during the World War; 
aged 65; died, January 26, of uremia, pyelonephritis and carci- 
noma of the prostate. 

Joseph Hughes ® Spanish Fork, Utah; Jefferson Medical 
College of Philadelphia, 1910; aged 64; medical superintendent 
of a hospital bearing his name, where he died, January 16, of 
coronary occlusion. 

_ Francis Bonaventure Krol, Chicago; Chicago Medical 
School, 1921 ; member of the Illinois State Medical Society; 
aged 44; died, January 12, in the Albert Merritt Billings Hos- 
pital of peritonitis. 

Walter Lee Gossett, Adairville, Ky.; University of Nash- 
ville (Tenn.) Medical Department, 1911; member of the Ken- 
tucky State Medical Association; aged 60; died, January 17, 
ol pneumonia. 

Silas Asa Conduff, Mount Airy, N. C.; University of the 
South Medical Department, Sewanee, Tenn., 1907; aged 59; 
died, January 13, in the Martin Memorial Hospital of cerebral 
hemorrhage. 

George Orman Beery ® Lancaster, Ohio; Miami Medical 
College, Cincinnati, 1891; past president of the Fairfield County 
Medical Society; aged 71; died, January 25, of coronary 
thrombosis. 

William Elbert Jennings © Danville, Va.; Medical College 
of Virginia, Richmond, 1909; on the staff of the Danville 
Memorial Hospital; aged 54; died, January 26, of coronary 
thrombosis. 

Ira Alfred Botts, Industry, Ill.; Northwestern University 
Medical School, Chicago, 1893; member of the Illinois State 
Medical Society; aged 72; died, January 16, of cerebral hem- 
orrhage. 

George Green Jackson, Newark, N. J.: Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899; aged 63; died, 
7 8, in St. Barnabas Hospital of cardiovascular renal 
aisease, 

Harvey E. Bowers, Galt, Mo.; University Medical Col- 
lege of Kansas City, Mo., 1900; member of the Missouri State 
7 dical Association; aged 63; died, January 28, of cardiorenal 
disease 


James Marvin Wells, Middleburg, N. C.; North Carolina 
Medical College, Davidson, 1905; aged 64; died, January 25, 
in the Maria Parham Hospital, Henderson, of bronchopneu- 
monia. 

William Edwin Coleman, Chipley, Fla.; Medical College 
‘! \labama, Mobile, 1892; formerly member of the state legis- 
ature; aged 72; died, January 2, in a hospital at Dothan, Ala. 


DEATHS 


Albert Leonard Castleman @ Los Angeles; »‘cGill Uni- 
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Andrew Duncan Shope, Little Rock, Ark.; Chattanooga 
(Tenn.) Medical College, 1898; aged 67; died, January 1, in 
the Davis Hospital, Pine Bluff, of a ruptured gastric ulcer. 

Rollins P. Collins, Bishopville, Md.; University of Mary- 
land School of Medicine, Baltimore, 1890; formerly bank presi- 
dent; aged 76; died, January 20, of cerebral hemorrhage. 

David Samuel Herman @ Richmond Hill, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1921; aged 44; died, January 12, of coronary disease. 

Siegmund Hirschfeld, Chicago; Loyola University School 
of Medicine, Chicago, 1917; aged 71; died, January 25, in the 
Illinois Masonic Hospital of injuries received in a fall. 

Charles Patrick Hoffman, Danville, Il.; Miami Medical 
College, Cincinnati, 1896; member of the Illinois State Medical 
Society ; aged 65; died, January 26, of heart disease. 

George Wellington Brown, Shelburne, N. S., Canada; 
University of the City of New York Medical Department, New 
York, 1893; aged 76; died, January 3, of myocarditis. 

Carl Christian Reifeis, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1922; aged 47; died, January 
15, in the Methodist Hospital of multiple abscesses. 

James Thomas Buckley, Worcester, Mass.; Baltimore 
Medical College, 1902; served during the World War; aged 63; 
died, January 24, of arteriosclerotic heart disease. 

John W. Baird, Louisville, Ky.; University of Louisville 
Medical Department, 1884; aged 81; died, January 28, of coro- 
nary thrombosis, myocarditis and bronchiectasis. 

William Davidson Hennen, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
aged 64; died, January 31, of heart disease. 

Logwood Ulysses Goin, Birmingham, Ala.; Meharry 
Medical College, Nashville, Tenn., 1899; aged 67; died, January 
19, of arteriosclerosis and diabetes mellitus. 

Ellis Burrell Fanning, Colorado Springs, Colo.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1885; aged 
79; died, January 16, of lobar pneumonia. 

Clarence S. Bratton, Palestine, Texas; Medical College of 
the State of South Carolina, Charleston, 1889; also a druggist; 
aged 75; died, January 24, of influenza. 

Arthur H. de Masy, St. Louis; Washington University 
School of Medicine, St. Louis, 1911; aged 54; died, January 15, 
in the Christian Hospital of pneumonia. 

Lester Kenneth Strate, San Francisco; University of 
Colorado School of Medicine, Denver, 1912; aged 50; died, 
January 13, of coronary thrombosis. 

William H. Barks, Perryville, Mo.; Barnes Medical Col- 
lege, St. Louis, 1903; aged 63; died, January 18, in St. John’s 
Hospital, St. Louis, of pneumonia. 

Prentiss Du Puy Johnston ® Tazewell, Va.: Medical 
College of Virginia, Richmond, 1906; aged 62; died, January 3, 
of cerebral hemorrhage. 

Frank M. Cook, Hackettstown, N. J.; College of Physi- 
cians and Surgeons, Baltimore, 1883; aged 82; died, January 
18, of arteriosclerosis. 

Aurelius McDonald Bennett, Bryson City, N. C. (licensed 
in North Carolina in 1885); aged 79; died, January 20, of 
coronary thrombosis. 

John W. Higson, St. Louis; Homeopathic Medical College 
of Missouri, St. Louis, 1902; aged 79; died, Dec. 7, 1940, in 
St. Luke’s Hospital. 

A. S. Kemper, Lynnwood, Va.; University College of Medi- 
cine, Richmond, 1895; aged 74; died, January 13, of carcinoma 
of the prostate. 

John Alvin Balcom, Swampscott, Mass.; Boston University 
School of Medicine, 1895; aged 71; died, January 23, of cerebral 
hemorrhage. 

James Franklin Adams ® Ann Arbor, Mich.; College of 
Physicians and Surgeons of Chicago, 1893; aged 73; died, 
January 10. 

Van Dorn Craddock, Bogata, Texas (licensed in Texas 
under the Act of 1907) ; aged 78; died, January 6, of pneumonia. 

Frank Theodore Dare @ Wellsburg, W. Va.; Baltimore 
Medical College, 1900; aged 64; died, January 21, of carcinoma. 

Willard P. Burke, Santa Rosa, Calif.; Cooper Medical 
College, San Francisco, 1885; aged 93; died, January 31. 

Thomas P. Hanna, Detroit; Detroit College of Medicine, 
1906; aged 59; died, January 25, of angina pectoris. 
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CEASE AND DESIST ORDERS 


Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in newspapers and magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission, by virtue of the Wheeler-Lea Amendment. 

Tue JourNaL has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues wh*t is known as a Cease and Desist Order, in 
which the individuai, manufacturer or distributor cited is ordered 
to cease and des‘st from practices which have been declared 
objectionable. 

Abstracts of some of the orders issued during 1940 follow: 


Atmozon Aerifier.—This is a device put out by Theodore Radin, Inc., 
of New York for the purpose of administering “Glycirenan,” “Gly- 
cirenan-Forte,”” ‘‘Jodirenan,” ‘‘Inhaledrin-Compositum” and ‘‘Aeriozone,”’ 
which it recommended as treatments for asthma, hay fever, sinus discomfort 
and bronchial irritations. On May 17, 1940, the Federal Trade Com- 
mission charged that representations in the advertising were misleading 
and untrue because the preparations did not constitute competent and 
effective treatments for the ailments mentioned, aside from furnishing 
certain temporary relief, and that, by reason of the epinephrine and 
ephedrine they contain, their use over a long period of time might produce 
such prolonged vasoconstriction as to cause tissue damage from anoxemia, 
with secondary inflammatory reactions. Hence the Commission ordered 
the Radin concern to discontinue these misrepresentations. 


Baby Skin Oil and Soap.—-A Chicago concern known as Imogene 
Shepherd, Ltd., puts these out. On Aug. 22, 1940, the Federal Trade 
Commission ordered this company to cease representing that these prepara- 
tions are remedies or effective treatments for dryness or roughness of 
the skin or for eczema and acne; that their use will prevent or correct 
skin disfigurements, rejuvenate the texture of the skin or restore to adults 
the soft and silken texture of baby skin; that they nourish or cause 
permanent benefit to the skin on account of their vitamin E and so-called 
vitamin F content; that they restore essential lipids to the skin, or that 
they are amazing discoveries and the outstanding development in beauty 
culture of the present day. <A lengthy discussion of the activities of 
Imogene Shepherd and her associate, A. J. Pacini, including the so-called 
vitamin preparations that they put out, appeared in Tue Journat, April 
10, 1937, page 1279, under the title “‘Rats—and Vitamin F (?) in 
Cosmetology.” 


Carter’s Special Formula.—On July 13, 1940, the Federal Trade Com- 
mission ordered George C. Huskins, Mina D. Huskins and Howard W. 
Ellison, trading as the Carter Sales Company, Los Angeles, to desist from 
advertising that this product is a cure, remedy or competent treatment for 
alcoholism or the liquor habit; that its use will eradicate the desire for 
alcoholic stimulants or that it is in all cases safe or harmless. 


Danson Formula.—This was put out as a “liquor cure’ by a Dan M. 
Thompson, Chicago, formerly trading as Danson Laboratories and Thomp- 
son Laboratories. On July 6, 1940, the Federal Trade Commission ordered 
Thompson to cease advertising that his preparation is a cure, remedy 
or effective treatment for alcoholism or the liquor habit in excess of its 
value as a nerve sedative, or that it will counteract the desire for liquor. 
Thompson was further ordered to cease using the word “laboratories” or 
any similar word to describe his business or representing in any manner 
that he owns or operates a laboratory. The Commission pointed out that 
ammonium bromide, which was found to be the active ingredient of 
Danson Formula, is of value only for quieting nerves and will not produce 
the results that Thompson claimed for it. 


Edna Wallace Hopper Preparations.—Affiliated Products, Inc., Jersey 
City, N. J., was ordered by the Federal Trade Commission on Feb. 24, 
1940, to discontinue certain misrepresentations in the sale of two of its 


products. Among these were that “Edna Wallace Hopper’s Restorative 


Cream” is the discovery of a French scientist or famous beauty expert or 
that it is capable of rejuvenating the skin, restoring the oils of youth 
and a youthful appearance to aged skin and preventing and erasing 
wrinkles; and that “Edna Wallace Hopper’s White Youth Pack (Clay)”’ 
is of French origin, will nourish or revive the skin, remove blackheads 
or eliminate large pores or have any beneficial effect other than loosening 
blackheads and thereby aiding in their removal. 


OF INVESTIGATION 
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Femalade Tablets.—This alleged remedy for delayed menstruation \ 4s 
promoted by one Charles L. Klapp, trading as the Cardinal Company, 
St. Louis, which also put out “Femalade Liquid.”” On July 1, 1940, the 
Federal Trade Commission ordered Klapp to cease disseminating ady-r- 
tisements which fail to reveal that the use of his products may result in 
serious and irreparable injury to health. 


Gardner’s Food Herbs.—On June 25, 1940, the Federal Trade Com. 
mission ordered Gardner Remedies, Inc., Seattle, to cease representing 
that this product is a cure or remedy for hyperacidity or excess acid, 
acidosis, rheumatism, kidney, liver or stomach disorders, stomach ulcers, 
indigestion, constipation, acid or sour stomach, gas, heartburn, colitis, 
dizziness, abnormal kidney functions, backache, swelling of the ankles, 
soreness in the region of the kidneys, soreness or stiffness in the cords 
or muscles of the neck, hives, skin rashes, heart pains, shortness of breath, 
high or low blood pressure or sleeplessness. 


Harold L. DeBar.—This Los Angeles person did business under the 
names Hygienic Corporation of America, Hygienic Company of America, 
Merrill-Saunders Company, Ltd., Women’s Advisory Bureau, Women’s 
Co-operative Service, Protex-U-Hygienic Service, American Bureau of 
Hygiene, Surete Laboratories and American Health Association of 
Washington, D. C. He employed women agents who pretended to he 
“Visiting Nurses” and to be promoting more healthful living through 
public education. The business was, of course, nothing more than a 
“patent medicine” outfit. On June 12, 1940, the Federal Trade Com. 
mission ordered these concerns to cease and desist from representing that 
any of the their preparations or appliances used alone or with any other 
such articles would prevent conception or would possess therapeutic value 
in treating women’s ailments; that they would destroy bacteria or prove 
effective as prophylactics. The order also prohibited the misrepresenta- 
tions that the concerns in question were connected with the public health 
service; the use of the name “American Health Association”’ or similarly 
deceptive titles, or use of the words “Nurse,” “Visiting Nurse” of 
‘“‘Nurse Membership” by the solicitors or saleswomen for these companies. 


John B. Roche.—This person, trading as the G-H-R Electric Dilator 
Company and the Roche Electric Machine Company, Grand Rapids, Mich., 
was ordered by the Federal Trade Commission on July 14, 1940, to dis- 
continue certain misrepresentations in the sale of devices that he promoted 
for various diseases. Among these misrepresentations were that his 
“Electric Thermitis Dilator’’ was a cure or effective treatment for 
impotency, sexual decline, kidney weakness, hemorrhoids or prostatic dis- 
orders; that it would have any value in the last-named condition aside 
from the beneficial effect of heat; that the use of the dilator would stop 
the wasting away of tissues and beneficially affect the function of glands 
or would supply or renew so-called vigor or vitality; or that the ‘‘Roche 
Electric Hygienic Machine”’ was a cure or effective treatment for paralysis, 
locomotor ataxia, apoplexy, rheumatism, gout, high blood pressure or 
hardening of the arteries, or that it would be an effective substitute for 
exercise, would insure perfect blood circulation, restore health, renew 
vitality or prove effective for weakness in any vital organ. 


Knogray.—This was put out under the firm names Madame Turmel, 
Madame Marguerite Turmel and Madame Marguerite Turmel, Inc., New 
York. On April 2, 1940, this outfit was ordered by the Federal Trade 
Commission to cease representing that Knogray will color the roots of 
the hair or have any effect thereon or on new hair growth; will restore 
the natural or original color to the hair or affect the color of the hair 
in any way other than as a dye, or that it is anything other than a dye. 
and that anything less than repeated applications of “Knogray” will cause 
the hair to retain the color imparted to it by the preparation. 


Ladies’ Aid Products.—These are some of the items put out by the Pro- 
gressive Medical Company of Chicago. In January 1940 the Federal 
Trade Commission obtained from a federal court a preliminary injunction 
restraining Blanch Kaplan of Chicago, trading as the Progressive Medical 
Company and the Ladies’ Aid Company, from disseminating any advertise- 
ments that would represent her “Ladies’ Aid No. 2, Ordinary Strength” 
and ‘‘Ladies’ Aid No. 3, Extra Strength’ as being safe, competent, efficient 
or specific treatments for delayed menstruation or that their use would 
have no ill effect on the body, whereas such use might result in serious 
or irreparable injury to health. On April 24, the Commission definitel) 
ordered the concern to cease and desist from these false representations. 
Nor was this all. On October 23, the Commission issued a new cease 
and desist order against Blanch Kaplan, trading as Progressive Medical 
Company, Progressive Laboratories, Ladies’ Aid Company, Ladies’ Aid 
and Ladies’ Aid Products. This order directed the concern to cease 
representing in its advertisements that “Ladies’ Aid No. 1 H. Y. ©. 
Tablets” is an effective prophylactic or dependable contraceptive; that 
“Ladies’ Aid No. 4” possesses therapeutic value in the treatment of cer 
tain ailments of women beyond its use as an accessory; that “‘Promeco 
Cod Liver Oil Compound Tablets” is a new scientific discovery and an 
effective remedy for every condition for which physicians might prescribe 
cod liver oil; that “Ladies’ Aid Reducing Tablets” is an amazing new 
scientific discovery, or that it is harmless, or that by its use one call 
reduce 5 pounds a week, or any other appreciable amount. The order 
further prohibited the use of advertisements which fail to reveal that 
these so-called reducing tablets may cause cutaneous eruptions and exces 
sive irritation of the bowels. 


Madam Vera Hair Grower Salve.—The product is put out by Vervnic 
Ignatovitch, Bridgeport, Conn., trading under the name Madam Vera and 
similar titles. On July 14, 1940, the Federal Trade Commission ordered 
her to cease representing that this salve is a competent or effective treat 
ment for dandruff or falling hair, that it grows new hair or that it has 
been used successfully by any one. 


Menstru-Eze.—This item is put out by the B & T Sales Company, 
Indianapolis. On May 19, 1940, the Federal Trade Commission ord cre! 
this Indianapolis concern to cease advertising that its nostrum ‘‘Menstr 
Eze” is a cure or remedy for delayed, difficult, painful or irregula! 
menstruation, 
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EXAMINATION 


Council on Medical Education 
and Hospitals 


INTERNSHIPS IN NAVAL HOSPITALS 


The Surgeon General of the U. S. Navy has informed the 
Council on Medical Education and Hospitals that interns will 
be assigned to additional naval hospitals for training beginning 
July 1, 1941. The following naval hospitals are approved by 
the Council for training interns: 


S. Naval Hospital, Mare Island, Calif. 
S. Naval Hospital, San Diego, Calif. 
S. Naval Hospital, Washington, D. C. 
S. Naval Hospital, Pensacola, Fla. 
S. Naval Hospital, Pearl Harbor, Hawaii. 
. S. Naval Hospital, Great Lakes, III. 
. S. Naval Hospital, Annapolis, Md. 
S. Naval Hospital, Chelsea, Mass. 
S. Naval Hospital, Portsmouth, N. H. 
S. Naval Hospital, Brooklyn. 
S. Naval Hospital, Philadelphia. 
S. Naval Hospital, Newport, R. I. 
S. Naval Hospital, Charleston, S. C. 
S. Naval Hospital, Parris Island, S. C. 
rfolk Naval Hospital, Portsmouth, Va. 
. S. Naval Hospital, Bremerton, Wash. 
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Information concerning internship appointments in these hos- 
pitals may be secured by writing to the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


_ Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in THE JourNAL, March 29, page 1477. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoaRD OF MeEpIcAL EXAMINERS: Parts I and II. Various 
centers, June 23-25. Part III. Various centers, June or July. Exec. 
Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF DERMATOLOGY AND SypuiLotocy: Written. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12-13. 
Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN BoarD OF INTERNAL MepicineE: Oral. April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American Medical Association. Written. Oct. 20. 
Final date for filing application is Sept. 1. Sec., Dr. William S. Middle- 
ton, 1301 University Ave., Madison, Wis. 

AMERICAN BOARD OF NEUROLOGICAL SuRGERY: Oral. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 
_AMERICAN BoaRD OF OpntTHALMOLOGY: Oral. New York, June 2; 
San Francisco, Aug. 8; Chicago, Oct. 18. Written. March A 1942. 
See., Dr. John Green, 6830 Waterman Ave., St. Louis. 

AMERICAN BoarRD oF OrtHoparpic SurGERY: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. 

AMERICAN BoarD oF Patnorocy: Oral and Written. Cleveland, 
June 2-3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

\MERICAN BoarpD oF Peptatrics: Chicago, May 18, following the 
Region IIL meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, immediately following the annual meeting of the American 
~ demy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 


(ER Cleveland, May 30-June 1. 
Sec., Dr. Byrl R. Kirklin, 


_\MERICAN Boarp oF RaptoLocy. Oral. 
Fit ! date for filing application is April 15. 
10 Second Ave., S.W., Rochester, Minn. 


Maine November Report 

Adam P. Leighton, secretary, Board of Registration of 
Medicine, reports the written examination for medical licensure 
held at Portland, Nov. 12-13, 1940. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Eighteen candidates were examined, 
9 of whom passed and 9 failed. Two physicians were licensed 
to practice medicine by reciprocity and two physicians so licensed 


by endorsement. The following schools were represented : 

: Year Per 
School PASSED Grad. Cent 
Tufts College Medical School........+...sssseeeesees (1939) 81 
Albany Medical College.......0..ssssccssessevcceees (1940) 80 
ae ‘mbia University College of Physicians and Surgeons (1937) 82 
fahn mann Med. College and Hospital of Philadelphia Lee 78 


rsity of Alberta Faculty of Medicine........... (1938) 80 





AND LICENSURE 






University of Toronto Faculty of Medicine............ (1928) 79 
McGill University Faculty of Medicine...... (1932) 75, (1938) 76 
Regia Universita’ di Napoli Facolta di Medicina e 
CRUE. Gass dacs and nib cde ee sed ees cae (1936) 77 
- Year Number 
School PALL ES Grad. Failed 
Georgetown University School of Medicine...........- (1936) 1 
Boston University School of Medicine............++ (1940) 1 
Tufts College Medical School.............ceceeeeeess (1933) 1 
Laval University Faculty of Medicine................ (1940) 1 
McGill University Faculty “0 0 EP ee ere a (1940) 1 
University of Montreal Faculty of Medicine........... (1940) 1 
Ludwig-Maximilians Universitat Medizinische Fakultat, 
IO ie. kipecs. tn caer kshnkeadtenn cheeks peeeesess (1937) 1 
Faculté Francaise de Médecine de l'Université de St. 
SOONER, TOOPUUE ido 06snc bob cic cer kde deessceweecs (1936) 1 
Université de Genéve Faculté de Meédecine........... (1936) 1 
School LICENSED BY RECIPROCITY — a> “and 
University of Kansas School of Medicine............ (1937) Kansas 
Peeeey Deetede WANNER oo 0 cb éecaeveseeeeceseenses (1909) New Hamp. 
School LICENSED BY ENDORSEMENT ont Ee 
Boston University School of Medicine...........+.+: (1938)N. B. M. Ex. 
University of Vermont College of Medicine.......... (1939) N. B. M. Ex. 


Tennessee December Report 

Dr. H. W. Qualls, Secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written examination for medical 
licensure held at Memphis, Dec. 18-19, 1940. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Nineteen candidates were 
examined, all of whom passed. The following schools were 
represented : 


’ Year Per 
School eecinial Grad. Cent 
SN DOE MNO nd vtec eee tkweeke Oo aaa sm (1940) 91.6 
University of Tennessee College of Medicine.......... (1940) 83.4, 
83.7, 83.8, 83.9, 84.4, 84.7, 84.7, 85.3, 85.6, 85.9, 86.3, 
86.4, 86.7, 87, 87.5, 88.1, 89.2 
University of Western Ontario Medical School.......... (1938) 90.9 


South Carolina November Report 
Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the oral examination for 
medical licensure held at Columbia, Nov. 12, 1940. The exami- 
nation covered 17 subjects. An average of 75 per cent was 
required to pass. One physician was licensed to practice medi- 
cine by endorsement. The following schools were represented : 


: Year Per 

School cheer Grad. Cent 
Emory University School of Medicine..............66. (1935) 83.7 
School LICENSED BY ENDORSEMENT be | oe 
College of Medical Evangelists.......ccccceccccsvers (1939)N. B. M. Ex. 


Iowa December Report 


Mr. H. W. Grefe, director, Iowa State Board of Medical 
Examiners, reports the written examination for medical licen- 
sure held at Des Moines, Dec. 9-11, 1940. The examination 
covered 8 subjects and included 100 questions. An average of 
75 per cent was required to pass. Six candidates were examined 
and passed. The following schools were represented: 


? Year Per 
School —— Grad. Cent 
State University of Iowa College of Medicine........ (1940) 83.1,* 83.2* 
Duke University School of Medicine................. (1938) 89 
University of Texas Faculty of Medicine............. (1939) 87.9 
Rheinische Friedrich-Wilhelms-Universitat Medizinische 
SO. 8 obi ae ebebocdadsawad Meeee Kemes (1920) 81.4 
Universitat Basel Medizinische Fakultat............... (1939) $1.5* 


Nine physicians were licensed to practice medicine by reci- 
procity and 1 physician so licensed by endorsement from Octo- 
ber 24 through December 31. The following schools were 
represented : 


lez ciproci 
LICENSED BY RECIPROCITY Year Recipr city 


School Grad. wit 
Yale University School of Medicine.................. (1939) Indiana 
ete, a So oan ono: dk dh at ckinck ocd ws Bh (1939) Illinois 
U niversity of Michigan Medical School............. (1938, 2) Michigan 
University of Minnesota Medical School.... ........ (1934) Minnesota 
Creighton University School of Medicine. .... (1931), (1938) Nebraska 
University of Cincinnati College of Medicine........ (1937) Ohio 
University of Wisconsin Medical School............. (1929) Nebraska 

School LICENSED BY ENDORSEMENT a eee nee 
Death. SE Cg od bck a peccdasedsdnctivasss (1937) N. B. M. Ex. 


* License has not been issued. 














1600 SOCIETY PROCEEDINGS 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Intoxication: Admissibility in Evidence of Blood 
Tests Unlawfully Obtained.—The defendant while operating 
a motor vehicle was seriously injured in an automobile collision 
in Hamilton County, Iowa, and was taken to a hospital in 
Story County for treatment. A physician, the coroner of 
Hamilton County who was investigating the accident, came to 
the hospital and drew a sample of blood from the defendant's 
arm while the defendant was unconscious and being treated on 
an operating table. The defendant, of course, was not capable 
of expressing either assent or protest to such procedure, and 
no attempt was made to obtain the consent of his wife, although 
she was in the hospital at the time. The physician caused 
chemical tests for alcoholic intoxication to be performed on 
this blood at a state laboratory. The defendant was later 
prosecuted for manslaughter and at the trial the sample of 
blood and expert testimony based on the results of chemical 
tests performed on such blood were introduced in evidence, 
over the defendant’s objection, for the purpose of establishing 
that the defendant was driving while intoxicated at the time 
of the accident. From a judgment of conviction for man- 
slaughter the defendant appealed to the Supreme Court of 
Iowa. 

The defendant contended that the trial court had erred when 
it improperly admitted in evidence the sample of blood and 
the expert testimony as to the results of chemical tests made 
on such sample. This contention was upheld by the Supreme 
Court. At the time the sample of blood was taken by the 
coroner, said the court, the defendant was neither under arrest 
nor charged with a crime nor did the coroner have a search 
warrant in his possession. Under such circumstances, consid- 
ering the unconscious condition of the defendant, the coroner's 
conduct in intruding himself into the operating room and 
obtaining the sample of blood without legal warrant and with- 
out express or implied consent was clearly a violation of the 
constitutional prohibition against unlawful search and _ seizure 
of persons or property. The court concluded, therefore, that 
the conviction could not be sustained because it was based on 
evidence unlawfully obtained and _ therefore inadmissible. 
Accordingly, the judgment of conviction was reversed.—State 

Weltha, 292 N. W. 148 (Iowa, 1940). 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Mobile, Apr. 15-17. Dr. 
D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Academy of Physical Medicine, New York, Apr. 28-30. Dr. 
Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary. 

American Association for the Study of Goiter, Boston, May 26-28. Dr. 
W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for the Surgery of Trauma, Montreal and Monte- 
bello, Canada, May 29-31. Dr. Ralph G. Carothers, 409 Broadway, 
Cincinnati, Secretary. 

American Association of Anatomists, Chicago, Apr. 9-11. Dr. E. 
Clark, Dept. of Anatomy, University of Pennsylvania School of Medi- 
cine, Philadelphia, Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 
Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
Apr. 10-11. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Secretary. 

American Association of the History of Medicine, Atlantic City, N. J., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American College of Physicians, Boston, Apr. 21-25. Mr. E. R. Loveian¢, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Dermatological Association, New Orleans, Apr. 7-11. Dr. 
Harry R. Foerster, 208 East Wisconsin Ave., Milwaukee, Secretary. 
American Gastro-Enterological Association, Atlantic City, N. J., May 5-6. 

Dr. Thomas T. Mackie, 16 East 90th St., New York, Secretary. 

American Gynecological Society, Colorado Springs, May 26-28. Dr. 

Richard W. TeLinde, Johns Hopkins Hospital, Baltimore, Secretary. 


American Laryngological Association, Atlantic City, May 28-30. Dr. 


Charles J. Imperatori, 108 East 38th St., New York, Secretary. 
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American Ophthalmological Society, Hot Springs, Va., May 29-June 1, 
Dr. Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary, 

American Otological Society, Atlantic City, N. J., May 26-28. Dr. Isidore 
Friesner, 36 East 73d St., New York, Secretary. 

American Physiological Society, Chicago, Apr. 16-19. Dr. Philip Bard, 
710 North Washington St., Baltimore, Secretary. 

American Psychiatric Association, Richmond, Va., May 5-9. Dr. Arthur 
H. Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 5, 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 

American Society for Experimental Pathology, Chicago, Apr. 15-18. Dr, 
Harry P. Smith, Dept. of Pathology, University of Iowa, Iowa City, 
Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Chicago, Apr. 15-19. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Boston, Secretary. 

American Society of Biological Chemists, Chicago, Apr. 15-19. Dr. C. G, 
King, Dept. of Chemistry, University of Pittsburgh, Pittsburgh, 
Secretary. 

American Society of Clinical Pathologists, Cleveland, May 30-June 
Dr. A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary, 

American Surgical Association, White Sulphur Springs, W. Va., Apr. 23- 
30. Dr. Charles G. Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, Cleveland, May 30-31. Dr. Oscar B, 
Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, Colorado Springs, Colo., May 19-22, 
Dr. Clyde L. Deming, 789 Howard Ave., New Haven, Conn., Secretary, 

Arizona State Medical Association, Phoenix, Apr. 16-19. Dr. W. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Apr. 14-16. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
May 2-3. Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. 

California Medical Association, Del Monte, May 5-8. Dr: George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Bridgeport, May 21-22. Dr. Creighton 

Barker, 258 Church St., New Haven, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, 
Apr. 15-19. Dr. D. R. Hooker, 19 West Chase St., Baltimore, Secretary. 

Florida Medical Association, Jacksonville, Apr. 28-30. Dr. Shaler Rich- 
ardson, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 13-16. Dr. Edgar D. 
Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 20-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Dayenport, May 14-16. Dr. R. L. Parker, 
3510 Sixth Ave., Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 13-15. Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, Shreveport, Apr. 21-23. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. Nye, 

8 Fenway, Boston, Secretary. 

Medical Library Association, Ann Arbor, Mich., May 29-31. Miss Anna 
C. Holt, 25 Shattuck St., Boston, Secretary. 

Minnesota State Medical Association, St. Paul, May 26-28. Dr. B. B. 
Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Biloxi, May 13-15. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, St. Louis, Apr. 28-30. Mr. E. H. 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary. 

National Gastroenterological Association, New York, May 13-16. Dr. G. 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary. 

National Tuberculosis Association, San Antonio, Tex., May 5-8. Dr. 
Charles J. Hatfield, 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Lincoln, May 5-8. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 13-14. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of, Buffalo, Apr. 28-May 1. 
Peter Irving, 292 Madison Ave., New York, Secretary. 

New York State Association of Public Health Laboratories, Syracuse, 
May 19. Miss Mary B. Kirkbride, New Scotland Ave., Albany, 
Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, May 19-21. 
Dr. I. H. Manning, Chapel Hill, Secretary. 

North Dakota State Medical Association, Grand Forks, May 19-21. Dr. 
* Larson, 221 Fifth St., Bismarck, Secretary. 

Northern Tri-State Medical Association, Tiffin, Ohio, Apr. 8 Dr. E. 
Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary. 

Oklahoma State Medical Association, "Oklahoma City, May 19-22. Dr. 
. S. Willour, 210 Plaza Court Bldg., Oklahoma City, Secretary. 

Pacific Coast Oto-Ophthalmological Society, Los Angeles, May 26-2”. 
Dr. C. Allen Dickey, 450 Sutter Street, San Francisco, Secretary. 

Philippine Medical Association, Manila, Apr. 22-26. Dr. Candido M. 
Africa, 547 Herran St., Manila, Secretary. ; 

Rhode Island Medical Society, Providence, May 28-29. Dr. Guy \. 
Wells, 124 Waterman St., Providence, Secretary. 

Society for the Study of Asthma and Allied Condition, Atlantic Ci 
N. J., May 3. Dr. W. C. Spain, 116 East 53d St., New York, Secre- 


22-23. 


Dr. 


tary. 
South Carolina Medical Association, Greenville, Apr. 15-17. Dr. Juin 
P. Price, 105 West Cheves St., Florence, Secretary. 
South Dakota State Medical Association, Mitchell, May 18-20. Dr. 
Clarence E. Sherwood, 107%, Egan Ave., Madison, Secretary. 
Tennessee State Medical Association, Nashville, Apr. 8-10. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 

Texas, State Medical Association of, Fort Worth, May 12-15. Dr. Holman 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 

West Virginia State Medical Association, Charleston, May 12-14. Mr. Joe 
W. Savage, Public Library Bldg., Charleston, Executive Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
nd to individual subscribers in continental United States and Canada 

a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
tamps to cover postage (6 cents if one and 18 cents if three periodicals 
re requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
rder. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American J. Digestive Diseases, Huntington, Ind. 
8:1-34 (Jan.) 1941 


Use of Vitamin B: in Diabetes Mellitus: Clinical Study. A. Trasoff 
and C. Bordin, Philadelphia.—p. 1. 

Banana Diet in Bacillary Dysentery: Proctoscopic Study. L. H. Block, 
Chicago, and A. Tarnowski, Dixon, IIl.—p. 3. 

Gastroscopic Observations on Gastric Motility. R. Schindler and M. E. 
Dailey, Chicago.—p. 8. 

Gastrointestinal Manifestations of Heart Disease. N. Flaxman, Chicago. 
—p. 10. 

Urinary Excretion of Silica in Humans Following Oral Administration 
of Magnesium Trisilicate. R. C. Page, New York; R. R. Heffner, 
New Rochelle, N. Y., and A. Frey, Valhalla, N. Y.—p. 13. 

Small Bowel Obstruction: Roentgenologic Study. H.C. Ochsner, Indian- 
apolis.—p. 16. 

Absorption of Novatropine in Presence of Colloidal Aluminum Hydroxide. 
R. C. Batterman and O. A. Rose, New York.—p. 20. 

Intestinal Absorption of Amino Acid Mixture in Normal Subjects. 
L. Zetzel and B. M. Banks, Boston.—p. 21. 

Emptying Time of Normal Human Stomach After Administration of Bile 
Preparation. E. J. Van Liere and D. W. Northup, Morgantown, 
W. Va.—p. 26. 

Treatment of Experimental Mann-Williamson Ulcers with Anterior 
Pituitary-like Hormone (Antuitrin S). G. G. Broad and L. G. 
Berman, Syracuse, N. Y.—p. 27. 

Experimental Gastric Ulcer in Albino Rats. K. C. Chen, San Francisco. 
—p. 28, 


Archives of Otolaryngology, Chicago 
33:1-144 (Jan.) 1941 


New Anatomic and Functional Systematization of Connective Tissues of 
Neck: Peripharyngeal and Postvisceral Spaces. J. D. Weintraub, Cin- 
cinnati.—p. 1. 

Anatomic-Pathologic Studies “of Retropharyngeal 
Abscess. S. Iglauer, Cincinnati.—p. 31. 

*Cancer of Larynx: Its Increasing Incidence. C. Jackson and C. L. 
Jackson, Philadelphia.—p. 45. 

Mucous Sheet on Respiratory Mucous Membrane. J. K. Leasure, Indian- 
apolis.—p. 66. 

Evaluation of Lothrop Operation on Frontal Sinus. O. A. Lothrop, 
soston.—p. 72. 

Congenital Absence of Cranial Venous Sinuses on the Right. H. L. 
Williams and O. E. Hallberg, Rochester, Minn.—p. 78. 

Functional Examination of Hearing. A. Lewy and N. Leshin, Chicago. 
—p. 91. 


(Peripharyngeal) 


Cancer of Larynx.—The Jacksons present data on the 
incidence of laryngeal cancer and on the trend of the inci- 
dence. They believe that it is necessary to distinguish the 
incidence from the mortality and to record primary endo- 
laryngeal cancer as cancer of a particular site. Data from 
members of the American Academy of Ophthalmology and 
Otolaryngology, covering more than 2,700 cases, indicate that 
cancer of the larynx is today a relatively common disease. 
When this statement is compared with the opinions of prior 
generations of laryngologists, who regarded it as rare, it can 
be said that its incidence is increasing. Differences in diag- 
nostic skill in the two periods are not important, because if 
laryngeal cancer was overlooked early it would inevitably have 
been discovered later. Another point demonstrated is that 
many patients treated for such cancer are cured and live to 
dic of other diseases. This shows that mortality records are 
not a fair criterion of the incidence of cancer of the larynx. 
\\ it vital statistics are available show a progressive increase 
in incidence. Before this apparent increase can be accepted, 
equation of adjustment should be applied. Some of the 
factors of the equation are the shortcomings of statistics, 
ncicase of population and changes in age distribution, increase 
1! | ngevity, greater skill in laryngeal examination, the record- 
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ing of primarily laryngeal cancer after extension as pharyn- 
geal or esophageal, inaccuracy of diagnosis without biopsy or 
necropsy and the relative increase of the incidence of cancer 
of other parts of the body. The importance of these factors 
is greatly diminished or practically excluded by considering 
only the last five years. The statistics of the Bureau of the 
Census show 1,100 deaths from cancer of the larynx for 1934, 
1,152 for 1935, 1,239 for 1936, 1,237 for 1937 and 1,340 for 
1938. The shortness of the period minimizes practically all 
the factors in the equation of adjustment. Data on the trend 
of mortality from cancer of the larynx among policyholders 
of the Metropolitan Life Insurance Company show no signifi- 
cant trend in incidence. The absolute percentage is small, 
partly because the age range includes childhood. There was 
1 death from cancer of a patient less than 4 years of age and 
of 1 between 10 and 14. These data and those of Voegtlin, 
chief of the National Cancer Institute, lead the authors to con- 
clude that there is a small but progressive increase, from year 
to year, in the incidence of cancer of the larynx. In examin- 
ing the probable causes of the increased incidence they point 
out that the percentage of smokers among patients with laryn- 
geal cancer is high. The proportion of men to women with 
this lesion is 10:1. Among the authors’ patients about 95 
per cent of the men were tobacco smokers; none of the women 
prior to two years ago were smokers. As smoking among 
women is becoming common it will be interesting to note the 
relative future incidence of laryngeal cancer in women. The 
same may be said of alcohol. Its increased consumption since 
repeal has had and, in the authors’ opinion, will continue to 
have an effect in increasing the incidence, among women as 
well as men. Unquestionably age and sex are etiologic factors 
and they must be considered in dealing with the incidence. 
Since the curability of laryngeal cancer is potentially 80 per 
cent, the increased incidence is actually greater than mortality. 
The increase in the incidence parallels that of pulmonary 
cancer; this suggests a common operative cause on the res- 
piratory system below the level of the food and air passages. 
One prophylactic measure is to educate the public to the fact 
that persistent hoarseness in an adult calls for immediate 
examination of the larynx to exclude cancer. 


Bulletin New York Academy of Medicine, New York 
17:1-80 (Jan.) 1941 


Sex Hormones and Endocrine Balance. W. Cramer, St. Louis.—p. 3. 

Blood Plasma for Great Britain Project. D. Stetten, New York.—p. 27. 

Gonorrhea in the Male. P. S. Pelouze, Philadelphia.—p. 39. 

Current Trends in~ Diagnosis. of Renal Tuberculosis. J. L. 
Rochester, Minn.—p. 45. 

Treatment of Renal Tuberculosis. W. P. Herbst, Washington, D. C. 
—p. 59. 

Gonococcic Infections of Women. R. M. Lewis, New Haven, Conn. 
—p. 64. 


Emmett, 


Journal of Pharmacology & Exper. Therap., Baltimore 
71:1-104 (Jan.) 1941. Partial Index 


Toxicity of Strontium and Calcium. Versa V. Cole, B. K. Harned and 
Roberta Hafkesbring, Philadelphia.—p. 1. 

Action of Strontium and Calcium on Uterus. B. K. Harned and Versa 
V. Cole, Philadelphia.—p. 6. 

Effect of Para-Aminobenzoic Acid on Bacteriostatic Action Produced by 
Sodium Paranitrobenzoate on Strain of Streptococcus Viridans. J. K. 
Miller, Albany, N. Y.—p. 14. 

Effects of Certain Chemical Changes on Addiction Characteristics of Drugs 
of Morphine, Codeine Series. C. K. Himmelsbach, Lexington, Ky. 


—p. 42. 
Comparison of Response of Yaws and Syphilis in Rabbit to Therapy 
with Mapharsen and Neoarsphenamine. B. J. Longley, N. M. Clausen 


and A. L. Tatum, Madison, Wis.—p. 49. 
Chemotherapeutic Activity of N*-Acylsulfanilhydroxamides. Bettylee 
Hampil, G. W. Webster and M. L. Moore, Glenolden, Pa.—p. 52. 
Pharmacologic Studies in Experimental Alcoholism: I. Effect of Sym- 
pathomimetic Substances on Blood-Alcohol Level in Man. M. Rinkel 
and A. Myerson, Boston.—p. 75. 


Maine Medical Association Journal, Portland 
32:1-26 (Jan.) 1941 


Responsibility of Every Doctor to Provide Adequate Maternal Care. 
A. N. Creadick, New Haven, Conn.—p. 1. 

Place of the Hospital in a Continuation Program of Graduate Medical 
Education. F. T. Hill, Waterville.—p. 7. 

Cardiac Drugs: Their Rational Use. W. J. Comeau, Bangor.—p. 10. 
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North Carolina Medical Journal, Winston-Salem 
2:1-56 (Jan.) 1941 


Physiotherapy in Ophthalmology. W. T. Davis, Washington, D. C.— 
» 1. 

Nutrition Survey. D. F. Milam, Chapel Hill.—p. 6. 

Management of Diabetic Coma with Limited Laboratory Aid. O. N. 
Smith, Greensboro.—p. 11. 

Addison’s Disease: Report of Case. P. H. Ringer and W. Pendleton, 
Asheville.—-p. 17. 

Derangements of Low Back with Sciatica. H. Winkler, Charlotte.—p. 20. 

Bacterial Endocarditis Due to Streptococcus Viridans; Recovery Follow- 
ing Sodium Sulfapyridine Therapy. E. S. Orgain and Mary A. 
Poston, Durham.—p. 24. 

Subtotal Gastrectomy for Medically Treated, Nonresponding Gastric 
and Duodenal Ulcer: Preliminary Case Reports. E. V. Benbow, 
Winston-Salem.—p. 28. 

Common Complications of Pregnancy. C. Wrenn, Mooresville.—p. 33. 

Tumor of Acoustic Nerve: Case Report. W. R. Stanford, T. H. 
Byrnes and Annie T. Smith, Durham.—p. 38. 

Antistreptococeus Action of Local Applications of Alcohol-Acetone 
Aqueous Mercurochrome in Acute Tonsillitis and Pharyngitis. Mary 
A. Poston and W. D. Farmer, Durham.—p. 44. 


Northwest Medicine, Seattle 
40:1-34 (Jan.) 1941 


Lesions About Shoulder Joint. A. Steindler, Iowa City.—p. 3. 

Alloy Wire Tension Sutures, as Utilized in Abdominal Surgery. G. E. 
Pfeiffer, Portland, Ore.—p. 8. 

Indication for Vaginal Hysterectomy in Treatment of Gynecologic Con- 
ditions. W. W. Mattson, Tacoma, Wash.—p. 11. 

Ski Injuries at Sun Valley: Discussion of Causes, Unusual Type of 
Fracture and Treatment. W. W. Brothers, Pocatello, Idaho.—p. 14. 

Coracoclavicular Joint. D. B. Slocum, Eugene, Ore.—p. 16. 

Fungus Allergies. P. Schonwald, Seattle.—p. 17. 

Radiation Treatment of Salivary Fistulas. A. M. Popma, Boise, Idaho. 


». 20 
p- <V. 
Sodium Acid Sulfate Poisoning: Report of Case. J. Beeman, Portland, 
Ore.—p. 21. 


Development and Problems of a State Medical Journal. C. A. Smith, 
Seattle.—p. 21. 


Pennsylvania Medical Journal, Harrisburg 
44:417-544 (Jan.) 1941 


*Recent Studies on Diagnosis of Hypothyroidism in Children. L. Wilkins, 


Baltimore.—p. 429. 
Pennsylvania’s Activities in Pneumonia Control. D. C. Stahle, Harris- 


burg.—p. 440. 

Sulfathiazole in Treatment of Pneumonia. L. Schwartz and H. F. 
Flippin, Philadelphia.—-p. 446. 

First Impressions of Electroshock Treatment. L. H. Smith, J. Hughes 
and D. W. Hastings, Philadelphia.—p. 452. 

Vesical Diverticula Today. S. W. Mulholland, Philadelphia.—p. 456. 


*Carcinoma of Colon: Early Diagnosis with Double Contrast Enema. 
J. Gershon-Cohen and H. Shay, Philadelphia.—p. 462. 

Vaccine Treatment of Facial Paralysis. J. V. Connole, Wilkes-Barre. 

p. 467. 

Pulmonary Signs and Symptoms in Acute Upper Respiratory Infections. 
R. T. Devereux, West Chester.—p. 470. 

Present Status of Cyclopropane. I. B. Taylor, Philadelphia.—p. 472. 

Value of Early Diagnosis of Rheumatic Fever in Childhood. J. L. 
Foster, Pittsburgh.—p. 476. 

Rheumatic Heart Disease in Families. J. M. Cahan, Philadelphia.— 


p. 481, 
Evolution of Rheumatic Heart Disease in Childhood. Rachel Ash, Phila- 


delphia.—p. 484. 

Hypothyroidism in Children. — Wilkins discusses struc- 
tural and functional changes of children with hypothyroidism 
and the early recognition of atypical and borderline cases. The 
rate of growth is always slowed, and the size of the child will 
depend on when the deficiency began. The ratio between the 
upper and lower skeletal segments changes during childhood 
because of a more rapid growth of the lower segment. In the 
hypothyroid dwarf the ratio remains that of a younger child, 
corresponding to his height rather than his age. Dwarfs who 
are not hypothyroid usually attain ratios normal for their 
actual age. In hypothyroidism the nasal structures fail to 
develop normally, and if the deficiency dates from early child- 
hood the naso-orbital configuration remains infantile; the nose 
is short and the nasal bridge broad and flat. Ossification of 
the cartilaginous centers is delayed, and treatment with thyroid 
accelerates the rate. Osseous development can be followed 
during treatment, and whether the dosage given is sufficient 
to cause a normal level of development can be determined. 
Endochondral ossification is not controlled by thyroid alone, 
and a diagnosis of hypothyroidism should not be based entirely 
on delayed ossification. Many dwarfs with no evidence of 
thyroid insufficiency who fail to respond to therapy show as 


advanced degrees of osseous retardation as do hypothyroid 
patients. Dentition is always delayed, and the teeth formed 
during thyroid deficiency are structurally defective and decay 
early. .Epiphysial dysgenesis, causing abnormalities in subse- 
quent ossification, occurs. Ossification arises in multiple areas. 
As these enlarge and coalesce, they appear on roentgen study 
as stippled, porous or fragmented. When thyroid deficiency 
occurs in early life cerebral development is delayed, and ij 
untreated permanent damage may result. If hypothyroidism 
occurs in late childhood there may be no cerebral defect; the 
intelligence quotient may be normal even though the patient 
may be mentally sluggish. When all or most of the foregoing 
anatomic changes are present, the clinical picture is usually 
unmistakable. Thyroid deficiency may exist without any char- 
acteristic structural abnormalities, and its diagnosis depends on 
functional studies. Some degree of mental sluggishness and 
physical inactivity is shown. They are distinct from retarded 
or defective cerebral development and disappear rapidly on 
treatment. <A pale grayish color of the cheeks and lips and 
circulatory mottling of the skin are evidences of decreased 
peripheral circulation and are encountered regularly. A choles- 
terol value above 300 mg. per hundred cubic centimeters of 
serum is suggestive of hypothyroidism if other causes of hyper- 
cholesterolemia (diabetes, nephrosis or hepatic disease) are 
absent. After the injection of 5 mg. of thyroxine there was 
a decrease in the serum cholesterol of the hypothyroid child 
amounting to from 120 to 230 mg. The effect lasted for from 
thirty to seventy days. In the normal child the effect of the 
thyroxine was only slight and transient. The serum choles- 
terol of hypothyroid children after withdrawal of thyroid 
medication rose to between 300 and 600 mg. within eight to 
twelve weeks. A similar rise did not occur in normal chil- 
dren. Frequently the cholesterol levels of hypothyroid children 
reached higher levels than had been observed before treatment. 
These observations are of particular diagnostic value in those 
children treated elsewhere whose stigmas of hypothyroidism 
have disappeared. If a previous diagnosis is questionable, 
thyroid medication can be discontinued and the cholesterol 
observed for from eight to twelve weeks. A definite rise often 
occurs long before characteristic clinical signs appear. Three 
types of response to thyrotropic hormone are found. A _posi- 
tive response, indicating that the thyroid is responsive to stimu- 
lation, consists of an increased creatinuria after thyrotropic 
hormone and thyroid medication. A negative response, indi- 
cating that the gland is absent or cannot be stimulated, con- 
sists of no increase in creatinuria with thyrotropic hormone 
but a decided increase with desiccated thyroid or thyroxine. 
In the “false negative” response there is no effect on the 
creatinuria. In such patients, failure to react to thyrotropic 
hormone cannot be interpreted as indicating that the thyroid 
is absent or unresponsive, because even thyroid has no effect 
on the creatinuria. 

Carcinoma of Colon.—Gershon-Cohen and Shay stress that 
no rectal examination should be done without a barium sulfate 
enema examination of the entire colon. Many errors can be 
overcome by taking roentgenograms through oblique planes, 
by changing the patient from the recumbent to the erect posi- 
tion or by taking double exposures to locate areas of rigidity 
with no peristaltic activity. Many roentgenologists recom- 
mend examination of the evacuated colon for studying the 
mucosal patterns. This is a definite advance over the ordinary 
barium sulfate enema routine. The double contrast enema not 
only overcomes these difficulties but allows visualization oi 
small intraluminal changes before they are disclosed by tlie 
single contrast barium sulfate enema. After the rectum, tlic 
cecum is the most common site of cancer. Obstructive symp- 
toms are usually late in appearing. Occult blood in the stools 
is an early finding. It precedes subjective awareness of abnor- 
mal function by a long time. As a result of this bleeding an 
“unexplained” anemia may be the first suggestive sign. For 
early diagnosis, periodic stool examination for occult blood 
is to be followed by the double contrast enema. This enema is 
of value as a check on the single contrast enema, which is 
especially serviceable when the absence of disease is to |¢ 
established. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
14:1-42 (Jan.) 1941 


Medical Uses of Radium: Summary of Reports from Experimental 
Research Centers for 1939. Joint Radiology Committee of the Medical 
Research Council and the British Empire Cancer Campaign.—p. 1. 

X-Ray Diagnosis of Acute Intestinal Obstruction. P. B. Ascroft and 
E. Samuel.—p. 11. 

The Optimal Dosage in Treatment of Carcinoma of Uterine Cervix by 
Radiation. Margaret C. Tod.—p. 23. 

Influence of Radiation on Electrolytic Coagulation of Mastic Sols. F. L. 
Warburton.—p. 30. 

Gastrocolic and Gastrojejunocolic Fistula: Report of Five Cases. E. R. 
Williams.—p. 36. 

Radiologic Findings in Two Unusual Cases of Inguinal Hernia. E. R. 
Williams.—p. 41. 


British Medical Journal, London 
2:891-924 (Dec. 28) 1940 


*Tetanus Prophylaxis and Circulating Antitoxin in Men and Women. 
Doris M. Marvell and H. J. Parish.—p. 891. 

Hospital Infection of War Wounds. A. A. Miles, Herta Schwabacher, 
A. C. Cunliffe, J. P. Ross, E. T. C. Spooner, R. S. Pilcher and Joyce 
Wright.—p. 895. 

Treatment of Bronchopneumonia Under the Age of 1 Year. <A. M. Gill. 
—p. 900. 

Talines Caden: W. K. Hughes.—p. 902. 

Tetanus Prophylaxis and Circulating Antitoxin. — 
According to Marvell and Parish, in the summer of 1939 active 
immunization against tetanus was offered to all members of 
the staff of the Wellcome Physiological Research Laboratories. 
As facilities offered under wartime conditions the titers of 
circulating antitoxin induced by the injections were estimated. 
The results confirm the observations of Boyd (1938) on anti- 
toxic titers and support the evidence that the general immuno- 
logic principles primarily established in experimental animals 
are applicable to tetanus prophylaxis in man. Much higher 
titers of circulating antitoxin were observed after two injec- 
tions (from thirteen days to nine months apart) of 1 cc. of 
toxoid than after a single dose. The largest group comprised 
187 blood samples from 116 persons (male and female) inocu- 
lated with two doses of tetanus toxoid at an interval of approxi- 
mately six weeks. The most useful amounts of circulating 
antitoxin were had by this group. Women gave a better 
response to the injections than men. Inquiry whether this 
greater immunizability could be correlated with lower annual 
death rates of females from tetanus suggested that females 
apparently have a greater inborn resistance to the infection. 
This may perhaps be correlated with the greater response of 
women to immunization in the present investigation. The 
other results are in accordance with immunologic principles 
and experiences... A third dose of toxoid given from seven to 
nine months after the two doses revealed a response that more 
than counteracted the effect of any waning immunity. The 
wide interval before the “boosting” dose is the important factor 
in achieving a rapid rise in circulating antitoxin—this recalls 
that in the immunization of horses for serum production 
Glenny found it an advantage to allow at least several months 
to elapse between the first specific stimuli and the course of 
injections proper. The French have applied the principle of 
a wide interval (one year) for the “boosting” dose of toxoid 
to members of the fighting forces and to all wounded on the 
basis that the response should be extensive and sufficiently 
rapid to ensure safety from any infection due to toxigenic 
tetanus bacilli. Figures have been published showing that 
useful amounts of antitoxin were still present in the serum of 
patients from four to five years after immunization. Decline 
in values is very slow, but a “boosting” dose of toxoid after 
long intervals or on the receipt of a wound will ensure a 
sufficiently high level of antitoxin. 


Medical Journal of Australia, Sydney 


2:589-620 (Dec. 7) 1940 


Some Debts of Medicine to the Fighting Services. S. F. McDonald.— 
p. 589, 

Ricdel’s Disease and Lymphadenoid Goiter. N. M. Harry.—p. 595. 

Critical Review of Cases of So-Called Reflex Anuria: Report of Case. 

P. L. Hipsley—p. 602. 
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2:621-650 (Dec. 14) 1940 


Surgical Treatment of Pulmonary Tuberculosis. K. Hirschfeld.—p. 621. 

Control of Tuberculosis. D. R. W. Cowan.—p. 627. 

Some Unusual Renal Lesions Associated with Vascular Hypertension, 
A. J. Canny.—p. 631. 

Note on Lipoid Cell Pneumonia. F. Tidswell.—p. 638. 


2:651-682 (Dec. 21) 1940 


Diagnosis and Treatment of Acute Abdominal Conditions in Children. 
P. L. Hipsley.—p. 651. 

*Results of Intranasal Inoculation of Modified and Unmodified Influenza 
Virus Strains in Human Volunteers. F. M. Burnet and M. Foley.— 
p. 655. 

Some Associations of the Old Hobart General Hospital. W. E. L. H. 
Crowther.—p. 659. 

Effect of Exercise in Hot Atmospheres on Pulse Rate. D. H. K. Lee 
and G. P. B. Boissard.—p. 664. 

Destructive Skin Disease of Face in Natives of Papua and North Aus- 
tralia. E. Ford.—p. 668. 


2:683-714 (Dec. 28) 1940 


Chloroform Anesthesia: Report on 3,000 Cases. C. A. Thelander.— 
wow OM and Metrorrhagia. R. F. Matters.—p. 688. 

Air Raid Experiences in the East End of London. T. F. Rose.—p. 690. 
Incidence of Hemolytic Streptococci in Throats of Obstetric Nurses: 

Results of Treatment by Tonsillectomy and Sulfanilamide. J. N. 

Chesterman and Shirley Scandrett.—p. 695. 

Inoculation of Human Volunteers with Influenza 
Virus.—Burnet and Foley report the data of three intranasal 
injections of influenza virus into 15 human volunteers in normal 
health who had not suffered from the disease during the 1939 
epidemic. The first two instillations of attenuated virus were 
given in the laboratory and the subjects were required to 
report any symptoms. As the third instillation was of virulent 
virus, it was given in strict isolation for at least seven days. 
Three subjects suffered from clinical influenza following the 
third instillation of virus, which was considered to be of full 
human virulence. Serologic results from all subjects indicate 
the high correlation of resistance to a standardized exposure, 
with high antibody level. The attenuated strains administered 
appeared to have no protective effect. Virus was readily 
reisolated from the subjects showing clinical symptoms by the 
injection of throat-washing filtrates into chick embryos by the 
amniotic route. Although the primary object of the experi- 
ment was a failure, the authors believe that it has supplied 
useful information not previously available and has provided 
a basis for further work on human immunization. It has 
indicated the value of the amniotic injection method for influ- 
enza virus research and that unlimited amounts of high titer 
sterile virus can be prepared in a convenient form and of any 
degree of virulence. The infections suffered by 2 of the sub- 
jects were similar to the natural cases in the 1939 epidemic 
from which the virus was derived, and therefore the authors 
assume that no significant change in the virus occurred in the 
interim. The experiment proved that virus could be isolated 
by the amniotic method from human throat washings. The 
third subject showed only trivial symptoms. The present 
experiment makes it clear that when exposure is standardized 
the antibody level has a dominant influence in determining the 
outcome. With some reservations it may be assumed that in 
susceptible human beings the administration of more unmodi- 
fied virus than would be received during a natural infection 
produces the same clinical effect as the natural infection. The 
authors conclude that susceptible human beings must differ 
from ferrets and mice as to their reaction to attenuated influ- 
enza virus. As a working hypothesis they assume that the 
most important factor in preventing a take of the attenuated 
strains is the presence of the virus-inactivating agent of Burnet, 
Lush and Jackson in the nasal and (probably) tracheobronchial 
secretions. If this is true, the problem of immunization by 
living attenuated strains is either to select a strain resistant 
to the virus-inactivating agent or to restrict the output of the 
virus-inactivating agent temporarily by some pharmacologic 
maneuver creating an opportunity for infection to take place. 
The control of influenza by immunologic means may never be 
practicable unless the immunizing agent is capable of being 
prepared rapidly and in large amount and can be administered 
easily. Only egg-grown viruses administered by the natural 
route seem at present to offer the required potentialities. 
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Revista Medica Brasileira, Rio de Janeiro 
9:767-928 (Dec.) 1940. Partial Index 
*Emergency Surgery in Cerebral Angiospasm. B. V. Baptista.—p. 773. 
Tuberculosis in Old Age. R. Fernandes.—p. 817. 

Emergency Surgery in Cerebral Angiospasm.—Accord- 
ing to Baptista, spasm of the cerebral vessels is caused by the 
disturbances in the nerve supply of the cerebral arteries due to 
sympathetic stimulation of the vasoconstrictive cerebral centers. 
The angiospasm may be mechanical or reflex. In either case 
it causes ischemia of cerebral tissue with consequent infarct 
formation. It is likewise the cause of cerebral hemorrhage. 
Cerebral angiospasm does not subside spontaneously and con- 
stitutes an urgent indication for surgical intervention in order 
to improve the circulation about the ischemic zone in an attempt 
to prevent infarction. The author reports satisfactory results 
with procaine hydrochloride infiltration of the stellate ganglion, 
or with stellectomy, in 11 cases. He infiltrated the ganglion 
and the tissues about it with from 20 to 30 cc. of a 1 per cent 
procaine hydrochloride solution. Stellectomy was performed 
by Leriche’s technic. Either operation results in suppression of 
sympathetic stimuli and cerebral vasoconstriction with conse- 
quent vasodilatation and normalization of the local circulation. 
In the 11 cases reported the results were satisfactory. Functional 
restitution in hemiplegia took place immediately after the 
operation. 


Tokyo Igakkwai Zassi, Tokyo 
54:907-1027 (Nov.) 1940. Partial Index 
*Changes in the Muscularis of Gallbladder in Diseases of Bile Ducts. 

S. Sato.—p. 1005. 

Muscularis of Gallbladder in Bile Duct Diseases. — 
Sato made a histopathologic study of the surgically removed 
gallbladder in 102 cases of various diseases of the bile ducts, 
with special reference to the hypertrophy and other changes in 
the muscular layer. In practically all cases the hypertrophy of 
the muscularis was most noticeable at the fundus of the blad- 
der, the thickness of the layer being influenced by such factors 
as the severity of the clinical symptoms, the duration of the 
formation of the stone, the degree of inflammation, the number 
of attacks and the presence or absence of gallstones. The 
most pronounced thickening was encountered in patients having 
a long history of cholelithiasis, particularly those with stone 
formation in the neck of the gallbladder, and those with typical 
and severe attacks associated with severe inflammatory changes. 
In patients not displaying these manifestations, the muscularis 
was often found to be hypoplastic. There was a strict paral- 
lelism between the thickness of this layer and the degree of 
fibrosis. In cases of acute inflammation the muscularis reflected 
the advanced degree of the changes, such as suppuration and 
ulceration, necrosis and lysis of muscle fibers and karyolysis 
of muscle bundles. In subacute conditions the muscularis was 
frequently thickened, with round-cell infiltrations in the inter- 
stitial tissues and an increase in connective tissue. Cloudy 
swelling, vacuolization and hypertrophy of muscle fibers were 
present, but necrosis was seldom seen. In chronic cases the 
muscularis often showed hypertrophy, with some round-cell 
infiltrations, but interstitial fibrosis and cicatrization were also 
prominent. The hypertrophy of muscle fibers must be con- 
sidered independently of the thickness of the muscle layer 
itself. The hypertrophy was noted in 28 out of 102 cases, 
which must be interpreted as being caused by inflammatory 
stimulation compensatory to the decrease of muscle fibers, by 
disturbance in the biliary drainage due to stone formation or 
by mechanical stimulation due to changes in the pressure 
within the duct. In 4 cases a giant muscle bundle had formed 
around the neck of the bladder. 


Nordisk Medicin, Gothenburg 
8: 1851-1934 (Nov. 2) 1940. Partial Index 
Hygiea 
*Treatment of Malignant Granulocytopenia. N. G. Nordenson. 1899. 
Treatment of Malignant Granulocytopenia.—Nordenson 
states that his study of 915 cases from the literature together 


with 59 personal cases verifies the generally accepted view 
that there is not at present any specific or reliable treatment 
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for this condition. He points out that in cases of mild involvye- 
ment expectant treatment may be given because of the tendency 
to spontaneous recovery, while in cases of grave involvement 
active treatment is called for and the choice of treatment 
depends to a certain degree on the results of examination of 
the bone marrow. When there are grave changes in the bone 
marrow he advocates roentgen treatment for three days; in 
cases in which there are less marked changes he recommends 
pentnucleotide for seven days. Blood transfusions and liver 
treatment, he says, as well as mixed therapy often give good 
results, and treatment with leukocyte and bone marrow extract 
and with transfusion of leukemic blood should be given further 
trial. A lengthy bibliography is appended. 


8:1935-2028 (Nov. 9) 1940. Partial Index 


Medicinsk Revue 

*Inflammation-like Strictures in Intestinal Tract with Clinical Picture of 

Malignant Tumors. E. Hval and K. Schnitler.—p. 1968. 

Strictures in Intestinal Tract Simulating Malignant 
Tumor. — Hval and Schnitler say that occasionally history, 
clinical course and macroscopic appearance clearly point to 
cancer, but the histologic examination of the excised part 
excludes malignant neoplasm. The clinical diagnosis in these 
cases is difficult. Inflammatory tumors may be located any- 
where in the large intestine, the sigmoid flexure apparently 
being the place of predilection; they occur less often in the 
small intestine. There are two main types, one with a smooth 
surface and resembling .a diffuse circular thickening of the 
wall, the other with a more irregular appearance and a grow- 
ing together of the surrounding tissue. Sometimes sharply 
defined nodes are seen. The size varies from that of a walnut 
to that of a man’s head, and the consistency, from firm to as 
hard as wood, although softer parts may be present here and 
there because of abscesses. Perhaps the considerable tendency 
to connective tissue formation and fibrous transformation is 
the most prominent feature in the microscopic picture. These 
pseudotumors with signs of acute, subacute and chronic inflam- 
mation are probably a further development from a local acute 
purulent phlegmon in the intestinal wall. A number of very 
different etiologic factors may play a part and may often have 
manifested themselves far earlier and differently than the later 
pseudotumors. The authors describe 3 cases of such cancer- 
like stricture which the microscopic examination showed to be 
due to nonspecific inflamniation, in men aged respectively 60, 
32 and 65, the first 2 with stenosing tumor-like formation in 
the colon, the third with an ulcerative formation in the rectum. 
In these cases an inflammation had involved the intestinal 
wall and infiltrated the surrounding fatty tissue. There was 
in part acute inflammation, in part inflammation ranging from 
subacute to chronic, with reparative tendency and considerable 
fibrous transformation. ‘ 


8:2029-2120 (Nov. 16) 1940. Partial Index 
Hospitalstidende 


*Treatment of Phlebitis in Lower Extremities with Paravertebral Injec- 
tion of Procaine .Hydrochloride in Sympathetic Lumbar Ganglions 
(Leriche’s Method). E. C.-Dalsgaard.—p. 2048. 

Treatment of Phlebitis with Paravertebral Injections. 
—Dalsgaard reports 20 cases (11 grave, 7 moderately grave, 
2 milder) in women aged from 19 to 65 treated by paraverte- 
bral injections of procaine hydrochloride into the sympathetic 
lumbar ganglions. He finds the advantages of the treatment 
to be (1) almost immediate cessation of pain and comfortable 
rest in bed, without any immobilization, (2) reduction of the 
duration of the disease, especially the acute stage, (3) reduction 
of the frequency and intensity of the after-effects of the phile- 
bitis, (4) probable reduction of the danger of embolism, since no 
case of infarct was observed in his total of 70 cases in which 
purely injection treatment was given. He considers the method 
indicated in every form of phlebitis in the deeper veins of the 
lower extremities. Since the first injection seems to be the 
most important, he advises institution of the treatment as early 
as possible. From the experiences since 1936, he says, there 
is no contraindication, and the superiority of this method over 
the classic immobilization treatment is undoubted. 
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Book Notices 


Fractures and Dislocations for Practitioners. By Edwin 0. Geckeler, 
M.D. Second edition. Cloth. Price, $4. Pp. 314, with 267 illustra- 
tions. Baltimore: William Wood & Company, 1940. 

The treatment of fractures and dislocations is presented in a 
concise and compact form. The procedures are outlined in fair 
detail, with comments on possible complications. The indications 
for the more radical methods are outlined. The book should be 
of value to the practitioner who must rely on his own resource- 
fulness in the handling of the traumatic cases. The subject of 
plaster technic is well covered. The illustrations are instructive. 
While there are no foolproof methods for the treatment of frac- 
tures, those described by Goeckler are well chosen and should 
form an adequate approach to that large number of cases which 
do not present unusual problems or require unusual apparatus. 
This book gives the practitioner the information necessary for 
the immediate care of a fracture or dislocation. He can consult, 
if necessary, larger sources and specialists. One of the virtues 
of the book is the ready availability of the information contained. 
The book can take its place in the present setup of everyday 
practice and in the library. 


Le débit cardiaque: Etudes expérimentales et cliniques. Par Jean 
Lequime, assistant & lI’Université de Bruxelles. Préface du Professeur 
Paul Govaerts Acta medica Scandinavica, Supplementum CVII. Paper. 
Price, 90 cents. Pp. 223. Paris: Masson & Cie; Liége: Georges Thone, 
1940. 

In the domain of circulatory disease the physician has bene- 
fited greatly from physiologic methods. Likewise, of all the 
medical specialties cardiology has been most inspirational to 
physiology. The idea of determining the cardiac debit (cardiac 
output), i. e. the quantity of blood expelled by the left ventricle 
into the aorta, in unit time, is old. Its history is the more 
interesting, since a study of this one problem in its diverse 
aspects demonstrates the evolution of physiologic thought. 

Dr. Lequime, in this well written monograph reviews the 
significant literature, describes the various methods available 
and makes important personal contributions. He concludes: 
The direct method of Fick permits accurate measurement of 
cardiac output in the unanesthetized dog. During chloral or 
pentobarbital sodium anesthesia, the considerably reduced cardiac 
output parallels the diminution in respiratory exchange. Appli- 
cation of the principle of Fick to man, according to the technic 
of Meakins and Davies, can yield perfectly dependable results, 
However, the technic is difficult and is not suited to most 
physiologic and pathologic studies. In certain congenital anoma- 
lies, the resulting arterialization of venous blood can be demon- 
strated by the technic of “rebreathings.” This is reliable evi- 
dence of an arteriovenous shunt and contributes interesting data 
to the clinical study of cardiac malformations. The acetylene 
method is exact. It is easy and requires only moderate coop- 
eration on the part of the patient. With slight change in technic 
it is applicable to the majority of physiologic and pathologic 
states. In hyperthyroidism cardiac output is increased, the result 
of two partially independent factors, the relative importance of 
which varies from patient to patient: increased oxygen con- 
sumption and changes of the peripheral vascular bed. The 
circulatory variations are reversible by iodine and thyroidectomy. 
They provide a reasonable explanation of the cardiac disorders 
following severe or prolonged hyperthyroidism. In hypothyroid- 
ism the decrease in cardiac output is essentially due to lowered 

tissue metabolism and secondarily to the reduced peripheral 
circulation. Thyroxine reverses these findings. Insufficiency 
ot the hypophysial thyrotropic secretion leads to variations 
comparable to those of hypothyroidism. Ingestion of a liter of 
water constantly and definitely increases the cardiac output 
and, to a larger degree, the systolic output in normal man. 
These variations do not necessarily parallel the diuresis, since 
they are more apparent after the ingestion of saline solution 
(which leads only to a slight diuresis) than after the ingestion 
ot water (which provokes a rapid and intense diuresis). They 
are not the result of an increase in metabolism, since the con- 
sumption of oxygen does not vary appreciably. Supposedly 
they are to be attributed principally to the splanchnic, renal 
and cutaneous vasodilatation which follows the ingestion of 
Water. Arterial hypertension, regardless of its origin, does not 
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modity cardiac output. In the unanesthetized dog, moderate 
increase in heart rate results in marked inc’«ase in cardiac out- 
put. When the rate becomes too rapid, the cardiac output is 
diminished. In paroxysmal tachycardia and auricular flutter 
the cardiac and systolic output is markedly decreased. These 
changes, due in part to the extreme acceleration of ventricular 
rate, likewise depend on the condition of the muscle of the 
heart involved. They explain perfectly the resulting symptoms. 
In the bradycardia of total heart block there is a slight decrease 
in cardiac output and a decided increase in systolic output. In 
patients with chronic circulatory insufficiency, cardiac output 
is diminished but improves considerably with “recompensation.” 
These modifications of cardiac output permit a rational explana- 
tion of the clinical symptomatology of heart failure. 

This report, replete with case histories, tabulations and a 
bibliography of three hundred and forty-five titles, including one 
hundred and fifty-one American and forty English contributions, 
provides additional data valuable to students of cardiovascular 
physiology. 

Hydrotherapy in Psychiatric Hospitals. By Rebekah Wright, M.D., 
Hydrologist, Massachusetts Department of Mental Health. Cloth. Price, 
$4. Pp. 334, with 91 illustrations. Boston: Tudor Press, Inc., 1940. 

This revision of a 1932 edition devotes the introductory chapter 
to a historical sketch of hydrotherapeutic principles established 
during the last few centuries. Here one learns of the experi- 
ments which demonstrated that a cold bath may produce a mild 
leukocytosis or a material increase in the circulation of the red 
blood cells. The book is splendidly illustrated to make clear the 
nature of equipment or technics that may be employed to pro- 
duce such effects as sedation, relief of pain, reduction of fever, 
elimination and stimulation—all to be accomplished by water 
used in one way or another. The need for accurate prescription 
writing is stressed. One section is especially given to the task 
of teaching physicians the fundamentals of this art. The physi- 
cian who would master it must be a clinical physiologist as 
interested in the effects of heat and cold as he would be in those 
of digitalis or other drugs. There is brief discussion of the 
treatments of choice for various psychiatric syndromes. One 
is greatly impressed by the importance which the author attaches 
to the skin as a vital organ that may be affected by heat or 
cold through the medium of water applied in many ways, with 
the aim of relieving tension, dissipating vasomotor imbalance or 
relieving localized or general discomfort. A psychiatric hospital 
is not basically equipped unless it has personnel and facilities 
for administering the cold wet sheet pack (sedative) or the 
continuous (prolonged) neutral tub bath. The descriptions and 
illustrations pertaining to these, among many other technics, are 
excellent. For the physician, the nurse, the attendant, the pro- 
fessional physical therapist there are chapters of special interest. 
Floor plans of hydriatic departments, records, reports, house- 
keeping, special training, are only a few subjects fully discussed. 
Supplementary references and a complete index add to the use- 
fulness of the book. While one might differ with the author 
on minor points of procedure, it is a book to be commended to 
the personnel of psychiatric and general hospitals. 


The Heroic Age of American Enterprise. By 
Cloth. Price, $7.50 per set. Pp. 683, 
New York: Charles 


John D. Rockefeller: 
Allan Nevins. Volumes I and II. 
with 43 illustrations; 747, with 57 illustrations. 
Scribner’s Sons, 1940. 

The name of Rockefeller is known to every American. His 
career included a variety of aspects in the development of great 
utilities, in financial manipulation, in benefactions to religion, 
education and health. All of these aspects are fully covered 
by the author, and the book has had comprehensive reviews 
in many publications. The chief interest for the physician is 
obviously in those sections which concern endowment for public 
health and medical science. These are all covered in the second 
volume, and largely in the final section, which is entitled “A 
Man and His Money.” Particularly interesting is the story of 
the founding of the University of Chicago, although Mr. Rocke- 
feller had begun giving considerably to charities and philan- 
thropies early in his career. In this section of the book are 
repetitions of conversations and of correspondence which will 
be of interest to every one who has followed the growth of the 
university. Under “Adventures in Spending” comes the inside 
story of the Rockefeller gifts to medical causes. Apparently 
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the reading by Gates of Osler’s “Principles and Practice of 
Medicine” was the determining incident. In July 1897 he 
brought this book by Osler to the office at 26 Broadway and 
there dictated for Mr. Rockefeller a memorandum regarding 
his views concerning the necessity for research in medicine. 
It was first anticipated that a research institute would be asso- 
ciated with the University of Chicago. The affiliation between 
Rush Medical College and the University of Chicago in 1898 
led the Rockefeller group to abandon the idea of a new medical 
research institute in the university. Later when John D. Rocke- 
feller Jr. had a conversation with L. Emmett Holt and several 
others in New York there came the stimulus for the estab- 
lishment of the Rockefeller Institute. Every step in the creation 
of the institute is carefully followed. Then come the stories 
of other great philanthropies, including the establishment of 
the General Education Board. There is a section on the great 
battle over tainted wealth and a final chapter entitled “Exeunt 
Omnes” leading to the story of the death of Mr. Rockefeller 
and an evaluation of the great empire that he built. An appendix 
provides some interesting statistics as to the earnings of Stand- 
ard Oil combinations and as to Mr. Rockefeller’s gifts. The 
record before 1880 is especially interesting. It begins with a 
gift of $2.77 to philanthropy in 1855, then shows ultimately an 
increase in figures, reaching $1,472,122.52 in 1893. Thereafter 
came the contributions of tens of millions which made of John 
D. Rockefeller the greatest philanthropist that the world has 


ever known. 


The Medical Reports of John Y. Bassett, M.D. The Alabama Student. 
With an introduction by Daniel C. Elkin, M.D., Joseph B. Whitehead 
Professor of Surgery, Emory University, Atlanta. Boards. Price, $1.50. 
Pp. 62, with illustrations. Springfield, Mlinois & Baltimore: Charles C. 


Thomas, 1941. 

Dr. Osler’s Alabama Student recalled from oblivion an obser- 
vant and courageous practitioner as well as a keen critic of the 
foibles of men and not the less of his own profession. Further- 
more, he had to no small degree the philosophic temper of mind 
which his illustrious commentator so well exemplified. Dr. 
Daniel C. Elkin’s introduction to the text of Bassett’s Medical 
Reports tells the interesting story of how these reports came 
to be written. This was due to his interest in an ephemeral 
medical journal, the Southern Medical Reports, 1849-1850, edited 
by Erasmus Darwin Fenner. This enterprising physician, a 
graduate of Transylvania College, settled in New Orleans in 
1841, started the New Orleans Medical Journal in 1845 and 
became the dean and professor of the principles and practice of 
medicine in 1856 in the newly organized New Orleans School of 
Medicine. As the result of internal disagreements he was forced 
from the editorial staff of the New Orleans Medical and Surgical 
Journal and in 1849 founded the Southern Medical Reports in 
the belief that physicians of the South were alone competent to 
deal with the medical problems of the South, “What does the 
most cultivated Northern physician know about treating our 
yellow fever, or pernicious fever or our diarrheas? While I 
certainly would respect the cultivation of their minds, I confess 
I'd rather have an intelligent and experienced plantation over- 
seer to treat me with one of these diseases.” He was also a 
proponent of the doctrine of the unity of fevers and a strong 
believer in the relations of topography to disease. This second 
dogma struck a responsive chord in the mind of Dr. John Y. 
3assett of Huntsville, Ala., whose daily experiences with the 
localized onsets of malaria in his wide practice had impressed 
on him the importance of environmental factors in certain dis- 
eases. Perhaps his medical contacts in Paris had brought him 
within the influence there of Lamarckian ideas on the efficacy of 
environment. His case reports also reveal the extent to which 
he employed hot baths and cold plunges. Equally drastic are 
the massive doses of quinine and calomel which he employed. 
The two volumes of the Reports contain reports of 18 of his 
cases, his Topography, Climate and Diseases of Madison County, 
Alabama, his Climate and Diseases of Huntsville, and his 
Meteorological Summary. 

His case records abound in indications that his practice had 
to do with severe malaria, even of the blackwater fever type, 
with amebic dysentery and with typhoid. A comparison of his 
records with present practice reveals the progress scientific 
medicine has made in the century since he began his career. 
Only a careful reading of his observant accounts of disease and 
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patients, and witty and caustic comments on professional and 
human weaknesses can reveal the sources of delight which 
Dr. Osler found in Dr. Bassett’s reports. 


Plague on Us. By Geddes Smith. Cloth. Price, $3. Pp. 365, with 
illustrations. New York: Commonwealth Fund; London: Oxford Uni- 


versity Press, 1941. 

Here in an attractive form is a beautifully written account of 
man’s battle against the plagues that have attacked him since 
the earliest times. For twenty centuries men have attempted 
scientifically to understand and forestall all pestilence. In our 
advance we have learned that such plagues are carried by insects 
and rodents. We have learned to know that they are caused 
by viruses and germs. We have developed vaccines and serums 
and preventive inoculations. These are the materials from which 
Geddes Smith has constructed this beautifully written book. He 
has had the advice of experts in the fields of bacteriology and 
epidemiology, and he tells the story of man’s battle against the 
plagues in eight chapters, a prologue and an epilogue. 

One of the most fascinating of the chapters, called “Detective 
Work,” indicates how modern scientists determine the causes of 
epidemics. Here is the case of the Methodist ladies, the case of 
the wading boys, the case of the ladylike oysters, the case of the 
plumber’s patchwork, and many other fascinating anecdotes of 
scientific detection. Under the title “Unfinished Business” comes 
an account of our attempts to control influenza, pneumonia and 
the common cold and the most recent efforts against malaria 
and yellow fever. This book is one which every physician may 
read to his own interest and one which every school should 
make readily available to its students, for they will find in no 
other place an equally competent record of what science has 
done in the combat against plagues. 


The 1940 Year Book of Pathology and Immunology. Pathology. Edited 
by Howard T. Karsner, M.D., Professor of Pathology, Director of the 
Institute of Pathology, Western Reserve University, Cleveland. Immu- 
nology. Edited by Sanford B. Hooker, A.M., M.D., Professor of Immunol- 
ogy, Boston University School of Medicine, Boston. Cloth. Price, $3. 
Pp. 688, with 115 illustrations. Chicago: Year Book Publishers, Incor- 


porated, 1940. 

In this new volume, the publishers of the popular Year Books 
have now expanded their series to cover the fields of pathology 
and immunology. It consists of a collection of abstracts selected 
from the world literature and regarded by the editors as being 
the important contributions in 1939 and most of 1940. They 
present the main features of these articles with their conclu- 
sions; frequently there is added editorial comment with the 
good critical judgment that one might expect from two such 
well known workers in these branches of medicine. The first 
half of the book, devoted to pathology, has been prepared by 
Dr. Karsner. It is divided into sections dealing with general 
pathology, tumors and the various systems; in addition there 
are useful notes on new technical methods. Where some of 
the papers were part of a series, their authors contributed brief 
summaries of their previous work in order to round out the 
subject. The second half of the book, edited by Dr. Hooker, 
deals with immunologic aspects of disease with reference to 
the various etiologic agents as well as to chemotherapy, 
anaphylaxis, blood grouping, immunochemistry and bacteriology. 
Here too one finds a section on technical methods. With the 
increasing amount of literature to which every medical man 
can and should expose himself, any help in the difficult task 
of keeping abreast of advances in medicine is extremely wel- 
come. For the pathologist this volume is almost indispensable. 


The Era Key to the USP X! & NF VI. Revised by Lyman D. Fonda, 
Professor of Pharmacy, Brooklyn College of Pharmacy, Long Island Unl- 
versity, Brooklyn. Cloth. Price, $1. Pp. 320. Newark, N. J.: Haynes 
& George Company, Inc., 1939. 

The first edition of this volume appeared in 1893, and subse- 
quent copyrights indicate that the intervening editions have 
appeared in 1905, 1914 and 1926. It is stated that the book is 
designed for the convenience of physicians and pharmacists. It 
should be noted, however, that it is of far greater usefulness to 
the pharmacist than to the physician. The principal reason for 
this is that while the uses which have been made of the various 
preparations are indicated there is no evaluatior. of their useful- 
ness for those purposes. The book contains a glossary of tech- 
nical terms, a list of incompatibilities, a list of Latin terms ané 
abbreviations, and a section dealing with nonofficial remedies. 
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The descriptive leaflet received from the publishers with the 
hook states that “growing use of New and Nonofficial Remedies 
creates a demand for similar condensed data” and that the book 
contains an “alphabetical list of new and nonofficial preparations 
with maker, formula and specifications, doses, therapeutic proper- 
ties, etc.” If, by these sentences, they mean to imply that a com- 
plete list of the items in New and Nonofficial Remedies has been 
included in this section of the book, they are in error. Few 
references to N. N. R. appear in the volume, and some of those 
which appear refer to items which have not been N. N. R. 
items since 1938. 

Fleas of Eastern United States. By Irving Fox. Cloth. Price, $3. 
Pp. 191, with 166 illustrations, Ames, Iowa: Iowa State College Press, 
1940. 

This is strictly a systematic account of the fifty-five known 
species of fleas occurring in the Eastern half of the United 
States, east of the one hundredth meridian, excluding Texas. 
These pests belong to thirty-three genera and five families and 
annoy seventy-five different mammalian and avian hosts. For- 
tunately only nine of the species have thus far been captured on 
man. All of these nine occur also on animals associated with 
man, such as the rat, mouse, cat, dog, hog, rabbit and fowl, as 
well as on a considerable range of species of wild mammals and 
birds. The fleas breed in the sleeping places of the mammals 
and the nests of birds. The eggs are laid in the hair or feathers 
of the host, are not attached and fall on the ground or substrate, 
where the white or yellow larvae develop. Fleas are hardy and 
the dog flea can live for two months without feeding. This 
manual has keys and illustrations of diagnostic anatomic details, 
lists of localities and hosts, full descriptions of both sexes of 
each species, indexes of synonyms and of hosts, and a bibliog- 
raphy. Since fleas are vectors of sylvatic and bubonic plague 
and possibly of some other communicable diseases, this manual 
is a useful addition to every public health library. 

Bailey’s Text-Book of Histology. Edited by Philip E. Smith, Ph.D., 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University, New York, Russell L. Carpenter, Ph.D., Professor of Biology, 
Tufts College, Medford, Mass., Charles M. Goss, M.D., Professor of 
Anatomy, University of Alabama Medical School, University, Wilfred M. 
Copenhaver, Ph.D., Associate Professor of Anatomy, College of Physicians 
and Surgeons, Columbia University, and Aura E. Severinghaus, Ph.D., 
Associate Professor of Anatomy, College of Physicians and Surgeons, 


Columbia University. Tenth edition. Cloth. Price, $6. Pp. 764, with 
448 illustrations. Baltimore: William Wood & Company, 1940. 


Histology is a structural science which serves to complete 
the anatomic knowledge gained from dissection. This book, 
however, also emphasizes the intimate relation of histology to 
physiology and pathology. Following the first two chapters on 
a discussion of the cell, the structure of the various tissues is 
presented, followed by the microscopic anatomy of the various 
organs. In this edition two new chapters have been added, one 
on the organization of nervous tissues and another on mor- 
phogenesis. The other chapters have been extensively revised 
and a short list of references added to each chapter, thus enabling 
the student to follow the literature more extensively. Many 
new and original illustrations, a number of which are in color, 
have been added. The same five anatomists who revised the 
two previous editions have made this revision. The authors 
also present the major controversial differences of opinion, but 
in this edition they have still further adapted the book to the 
use of students rather than to make it a source book for teachers 
and research workers. 

The 1940 Year Book of General Medicine. Edited by George F. Dick, 
M.D., J. Burns Amberson Jr., M.D., George R. Minot, M.D., S.D., F.R.C.P., 
William B. Castle, A.M., M.D., William D. Stroud, M.D., and George B. 
Eusterman, M.D. Cloth. Price, $3. Pp. 934, with illustrations. Chi- 
cago: Year Book Publishers, Inc., 1940. 

This volume is a culmination of the long series of Year Books 
of General Medicine that began in 1901 with an idea of Dr. 
Gustavus P. Head. There followed a luncheon in Chicago to 
which a small group of distinguished physicians were invited, 
including Frank Billings, John B. Murphy, Emilius C. Dudley, 
Casey A. Wood, Norman Bridge and Henry Baird Favill. 
This, the fortieth anniversary number, is celebrated in part by 
an extensive preface in which the history of these notable year 
books is reviewed along with the pictures of many of the 
eminent physicians who have been editors and otherwise taken 
part in maintaining a high standard for the clarifying and 
reviewing of medical progress year by year. 
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The remainder of the volume follows the plan suggested by 
Dr. Billings in 1921, when after twenty years of association 
with the year books he resigned the editorship at the time his 
many obligations necessitated giving up active medical practice. 
Instead of four divisions, however, the Year Book of General 
Medicine now has five divisions: (1) infectious diseases, edited 
by Dr. George F. Dick, (2) diseases of the chest, edited by 
Dr. J. Burns Amberson Jr., (3) diseases of the blood and 
blood-forming organs; diseases of the kidney, by Drs. George 
R. Minot and William B. Castle, (4) diseases of the heart and 
blood vessels, by Dr. William D. Stroud and (5) diseases of 
the digestive system and of metabolism, by Dr. George B. Euster- 
man, These names are enough to prove the high quality of the 
reviews and critical comments which they offer. The continued 
success of the year books is a monument to Dr, Gustavus P. 
Head, the founder, and to his brother, Cloyd James Head, who 
for years struggled to provide these volumes for the medical 
profession at a price which was then less than cost. 


Znachenie vypadeniya funktsii selezenki v razvitii kholesterinemii : i 
fosfatidemii, eksperimentainoe issledovanie k voprosu o mozgovom proisk- 
hozhdenii lipoidemii. [By] V. I. Glod. [Role of Exclusion of Splenic 
Function in Development of Cholesterolemia and Phosphatidemia ; Experi- 
mental Studies on Problem of Cerebral Origin of Lipoidemia.] Cloth. 
Price, 4 rubles, 25 kopecks. Pp. 64, with 12 illustrations. Moscow & 
Leningrad: Narkomzdrav SSSR; Gosudarstvennoe Izdatelstvo Meditsinskoy 
Literatury ‘‘Medgiz,” 1940. 

This brief monograph by V. I. Glod, working in the First 
Moscow Medical Institute, has to do with the effect of splenec- 
tomy in dogs and in cats on the development of cholesteremia 
and phosphatemia. The author had established in his experiments 
that both cholesteremia and phosphatemia following the removal 
of the spleen have their origin in the brain. Hypercholesteremia 
and phosphatemia observed in splenectomized animals for twenty- 
one months exhibited an alternating character, periods of increase 
of cholesterol and phosphorus blood levels being accompanied 
by a corresponding increase in these substances in the blood 
of the efferent vessels of the brain, and the reverse. Destructive 
changes in the brains of dogs and cats were observed as the 
result of removal of the spleen. The author regards hyper- 
cholesteremia and phosphatemia following a splenectomy as a 
result of intoxication producing dystrophic changes in the brain 
corresponding to a reaction on the part of the neuroglia tissue. 
The correlation of the biochemical data with histologic studies 
of the grain in splenectomized dogs and cats support the concept 
of the active role of neuroglia in the cholesterol metabolism. 


More Years for the Asking. By Peter J. Steincrohn, M.D. Cloth. 
Price $2. Pp. 218. New York & London: D. Appleton-Century Com- 
pany, Incorporated, 1940. 

This book is intended for the lay reader concerned with 
problems of middle life. Except for the title, which promises 
too much, it is an acceptable book. More years are not to 
be had for the asking; they may in some instances be had in 
exchange for earnest effort, though in other circumstances 
more years may be denied even to those who bend all their 
energies toward attaining them. The book contains the con- 
ventional information about health and hygiene, dealing with 
periodic health examinations, heart disease, diseases of the 
blood, cancer, overweight and some of the more important 
diseases such as pneumonia, diabetes and diseases of the heart. 
The information given is sound and for the most part well 
selected for lay readers. While this cannot be considered an 
outstanding book, it should be a useful one. 


Psychiatric Dictionary With Encyclopedic Treatment of Modern Terms. 
By Leland E. Hinsie, M.D., Professor of Psychiatry, College of Physicians 
and Surgeons, Columbia University, New York, and Jacob Shatzky, Ph.D., 
Research Librarian, New York State Psychiatric Institute and Hospital, 
New York. Cloth. Price, $10.50. Pp. 559. New York, Toronto & Lon- 
don: Oxford University Press, 1940. 

This is an attempt to include under one cover all important 
terms and concepts related to psychiatry since the time of 
Hippocrates. Words that are obsolete are so indicated, and 
those that are tending to disappear are marked obsolescent. The 
volume, which is the work of many collaborators, contains seven 
thousand, five hundred title entries, including some biographic 
references. The work is obviously fundamentally useful to every 
worker in the field that it concerns. Especially useful are the 
references to writings in which terms first became established. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


IODIZED SALT 

To the Editor:—Iin our institution, where there are more than six hundred 
boys, we have been using iodized salt for the past several years. | have 
always been under the impression that the use of iodized salt can be over- 
done. Could you inform me as to whether or not it is good practice to 
continue using it year after year with growing boys aged 10 to 18 years? 
Furthermore, is there any chemical change whereby chlorine is liberated 
in the sacks of salt? R. E. Gray, M.D., Eldora, lowa. 


ANSWER.—In any area where goiter is endemic it is good 
practice to use iodized salt throughout the year. Theoretically 
it might be desirable to give iodine intermittently, but inter- 
mittent administration is more difficult to control than daily 
administration. If there are any harmful effects from daily 
administration they are more than counterbalanced by its bene- 
ficial effects. 

When an iodide is used to iocize the salt, as is usually the case, 
no chlorine would be liberated. 


PROBABLE ACUTE LEUKEMIA 

To the Editor:—A woman aged 21 first consulted me on Nov. 9, 1940 because 
of bleeding gums. The following day a right peritonsillar abscess devel- 
oped which responded to sulfanilamide 40 grains (2.6 Gm.) daily and 
irrigations of the throat. Sulfanilamide (40 grains daily) was continued 
for three days and then reduced to 20 grains (1.3 Gm.) daily until 
November 18. Her throat cleared up entirely, and her general physical 
condition improved so that she returned to work on November 25. How- 
ever, on this date she again consulted me. She was still bleeding slightly 
from the gums and had numerous subcutaneous ecchymoses. | placed her 
on a regimen of calcium, vitamin C and a liver-stomach concentrate 
with ferrous iron and vitamin B complex. | suspected purpura and 
advised a blood examination. The following day, November 26, she was 
again taken ill with fever, chills and sore throat.. A left peritonsillar 
abscess developed, and | again administered sulfanilamide 40 grains daily. 
Bleeding from the gums was slight. Her condition became gradually 
worse, and on November 29 at 5 a. m. she suddenly lapsed into coma. 
She was admitted to the hospital, where she died five hours after admis- 
sion. Lumbar puncture showed bloody spinal fluid under greatly increased 
pressure. Examination of the eyes disclosed massive hemorrhages in the 
vitreous bodies. The patient also had profuse hemorrhages from the left 
tonsillar area. Examination of the blood disclosed the following: The 
Wassermann reaction was negative; the hemoglobin content (Sahli) was 
15 per cent; the erythrocyte count wos 2,250,000; there was slight 
anisocytosis; poikilocytes and granular degeneration were present, and a 
few normoblasts; leukocytes numbered 9,600, small lymphocytes 20, 
lymphocytes 50, large mononuclears 6, polymorphonuclear neutrophils 14 
and myelocytes 10. A Schilling hemogram showed 4 staff and 10 seg- 
mented forms. The level of sulfanilamide in the blood was 12.2 mg. and 
in the urine 20.2 mg. per hundred cubic centimeters. Do you think a 
diagnosis of granulocytopenia can be made from these observations? 
There is also the question of a hemorrhagic diathesis complicated by 
sulfanilamide. M.D., New York. 


ANSweR.—The data presented do not allow a definite diag- 
nosis. The picture is essentially one of severe purpura in a 
young girl with fever, lesions of the pharynx and anemia. 

Acute granulocytopenia with angina can be ruled out for 
several reasons, but chiefly because of the presence of granulo- 
cytes in the blood. Not only were granulocytes (polymorpho- 
nuclear series) present, but immature cells of this series were 
found. In acute granulocytopenia with angina there are few if 
any granulocytes, and those that are found are mature or hyper- 
mature cells. Furthermore, purpura is not a feature of this 
disease and anemia is rarely present. 

The patient obviously had purpura but the real question is 
“What was the cause?” The platelet count was not noted. The 
bleeding was present before the administration of sulfanilamide, 
so that this drug could only have been an accessory factor. 
Idiopathic thrombocytopenic purpura is unlikely because of the 
pharyngeal lesions, the anemia and the white cell picture. 

By far the most likely diagnosis is acute leukemia, probably 
myelogenous in type. Further study would probably have shown 
many of the cells recorded as large lymphocytes to be myelo- 
blasts. This is a common error. Acute leukemia would explain 
the pharyngeal lesion, severe purpura, severe anemia, abnormal 
white cell picture and the rapid death. 


Jour. A. M. A, 
Aprit 5, 194] 
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VACCINATION FOR PNEUMONIA 
To the Editor:—Your opinion on the present status of pneumonia vaccine 
would be appreciated. = oxwell J. Antell, M.D., Fort Terry, N. Y. 


ANSwWER.—Intact killed pneumococcus cells give rise to a 
specific immunologic response on injection into various animals, 
Antibodies are formed which are type specific and are directed 
against the capsular material which surrounds the virulent, 
invasive pneumococcus cell as a protective covering. The cap- 
sule is largely composed of a complex polysaccharide which is 
chemically and immunologically distinct for each pneumococcus 
type. Antibodies directed against the capsular material of pneu- 
mococci of one type are unable to neutralize that of another 
type. The type specific immunity which develops protects the 
animal against infection with living pneumococci of the homol- 
ogous type but not against infection due to organisms of other 
types. In man also the injection of pneumococcus vaccines, or 
even the isolated capsular polysaccharides themselves, gives rise 
to type specific immunity. 

As pneumococci may be classified into some forty or more 
different types, at first glance it would appear that any general 
scheme of immunization would be difficult to carry out. How- 
ever, since approximately 80 per cent of cases of pneumococcic 
pneumonia are caused by pneumococci of types I, II, III, V, 
VII and VIII, it is possible that immunization with these 
so-called epidemic types could be accomplished and that a 
prophylactic effect might be achieved. 

Immunization experiments on a large scale have been carried 
out both in this country and elsewhere. The results obtained 
suggest that vaccination does have some effect in reducing the 
incidence of pneumonia due to pneumococci of the types used in 
the vaccine. However, a clearcut answer as to the value of 
antipneumococcus vaccination has not yet been obtained. 

Specific immunization has also been used in an endeavor to 
check institutional epidemics of pneumonia due to one particular 
pneumococcus type. In at least one such instance the evidence 
indicates that immunization may have played a part in bringing 
the epidemic to an end. 

Immunization has also been used for patients who have 
suffered repeated attacks of pneumonia in an attempt to reduce 
the individual’s susceptibility. The usefulness of vaccination in 
these circumstances is extremely difficult to evaluate. 


CONTRACEPTIVE METHODS 


To the Editor:—Would you please give me the latest information on con- 
traceptive measures? | am particularly anxious to know the merits and 
demerits of the rubber-covered device put out by some concerns which 
is introduced directly into the uterine canal with a cup over the cervix. 

M.D., Oregon. 


ANSWER.—Thus far no absolutely certain contraceptive method 
has been devised other than removal of the uterus or both 
ovaries. The types of contraception generally practiced are 
withdrawal, reliance on vaginal douches, observance of the “safe 
period” and the use of mechanical devices. Withdrawal is far 
from safe, and vaginal douches are likewise not trustworthy. 
While the “safe period” is based on animal physiology, it is 
not reliable for a large proportion of women. The chief 
mechanical devices are rubber or fishskin protective sheaths, 
vaginal rubber diaphragms, cervical caps of metal or hard 
rubber, jellies, foams, tablets, suppositories, sponges and com- 
binations of some of these. All of these are safe as far as the 
patient’s health is concerned, but not all are equally reliable 
when used as contraceptives. The method which is used most 
frequently at the present time is a combination of a rubber 
diaphragm and a jelly. There are numerous types of diaphragms 
and jellies available commercially, and most of them bring about 
the desired result in about 95 per cent of cases when used intel- 
ligently. The diaphragms are made in various sizes, and a 
patient must be given a diaphragm which is neither too large 
nor too small. Likewise, specific instructions must be given the 
patient about the insertion and removal of the diaphragm and 
the proper use of the jelly. A patient should be made to insert 
and remove the diaphragm in the physician’s office in order to 
make certain that she knows how to use it properly. 

Whereas all vaginal devices are harmless when properly used, 
the same cannot be said of intracervical or intra-uterine mechani- 
cal appliances. Regardless of what is placed in the cervix oF 
within the uterine cavity and regardless of how well it is 
inserted, there is danger of producing an infection. There have 
been many infections and injuries and even deaths after the use 
of intracervical pessaries used to prevent conception. There- 
fore physicians should never use intracervical devices for pur- 
poses of contraception. 
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PREMENSTRUAL TENSION AND ANEMIA 


To the Editor: —A white woman aged 32 complains of weakness and general 
malaise present mainly in the latter half of her menstrual cycle. They 
have existed almost two years. She has had two child:en, one abortion 
and a therapeutic dilation and curettage, which | performed ten months 
ago. She had chronic pyelitis, which cleared after tonsillectomy six 
months ago. After each child and the dilation and curettage she suffered 
mild cervicitis, which yielded to electrocoagulation. The hemoglobin 
content of her blood has been as high as 80 per cent and as low as 
50 per cent. It varies directly with her vitality. The last blood study 
showed erythrocytes 3,840,000, leukocytes 4,600 (47 per cent lymphocytes) 
and nothing remarkable on the smear. The hemoglobin content at that 
time was 62 per cent. Her menses come at four week intervals, last four 
days and leave her feeling much better for two weeks. Then she gets a 
vaginal discharge and frequency of urination (both lasting three or four 
days) and her period of lassitude and weakness begins. Examination 
reveals no pus or blood in the discharge. The cervix is normal, as are 
the other pelvic organs except for relaxation of the uteropubic ligaments. 
The bladder shows slight trigonitis. Treatment has consisted of a neutral 
douche for the discharge; 4 units of liver extract given parenterally twice 
a week for the last three months; liver, iron, copper and vitamin B given 
by mouth for the same period; a potent vitamin B complex for ten days; 
occasional bladder lavages and two or three vaginal diathermy treatments 
for adnexal soreness after the dilation and curettage. Am | dealing with 
a latent endometritis, a deep cervicitis or some derangement of the 
estrogenic or luteinizing hormones? 1! lean to the latter theory in view 
of the normal genitourinary physical state but am at a loss to know 
what to do about it. John L. Ingham, M.D., Easton, Pa. 


Answer.—The signs and symptoms presented cannot be 
ascribed to a latent endometritis or deep cervicitis alone. The 
patient has distinct secondary anemia, which must be combated 
vigorously. If the blood cell count was taken recently, after 
the three months use of the preparations mentioned, more medi- 
cation with the same or different products is surely indicated. 
However, not all of the patient’s distressing symptoms can be 
due to the anemia. She apparently has a mild form of a syn- 
drome known as premenstrual tension. This syndrome includes 
headache, emotional instability, irritability, depression, abdominal 
distention and sometimes nausea and vomiting, vulvar pruritus 
and edema. Robert Frank has suggested that this condition is 
due to an increased concentration of estrogenic substance in the 
blood stream. Progesterone has been recommended as an effec- 
tive remedy. From 1 to 5 mg. of progesterone injected two or 
three times during the week or two preceding the anticipated 
menses has proved helpful in some cases. But this treatment is 
expensive. 

The hypothesis has been advanced that premenstrual tension 
is due to an increase in the extracellular fluid of the various 
tissues such as the brain, gastrointestinal tract and skin. This 
edema gives rise to the symptoms which are typical of this con- 
dition. It has been recommended that the patients be given 
0.6 Gm. of ammonium chloride three or four times a day begin- 
ning at the midmenstrual interval and continuing until the 
beginning of the menstrual flow in order to combat the increase 
in extracellular fluid. During the time the patient takes the 
ammonium chloride, she should avoid all table salt and sodium 
bicarbonate. 


PUBERTY AND BONE HEALING—TESTS FOR 
DELAYED PUBERTY 


To the Editor:—1. Does delayed puberty exercise an influence over bone 
healing after fracture? 2. Are there reliable tests which can be carried 
out to prove the assumption of delayed puberty and, assuming that the 
condition exists, what is the best form of treatment? 


H. A. Amesbury, M.D., Clinton, lowa. 
ANSWER.—1. No information on this subject has been found. 
2. No laboratory tests are available at present which assist 
the physician in determining delay in pubescence. Serial exami- 
nation of the subject with photographic records is desirable if 
the age lies between 14 and 17 to 18. Infantile testes and penis 
at 16, with absence of pubic hair, childish voice and no detectable 
prostatic tissue may be regarded as pathologic delay. Less severe 
retardation may be pathologic if serial study demonstrates no 
advance in signs of puberty during the sixteenth and seventeenth 
years. In the event of delay, gross pituitary lesions such as 
tumors must be excluded as far as possible by roentgenograms 
ot the skull, measurement of the visual fields and neurologic 
examination. Gross inadequacies in diet should be sought for 
and corrected. Stimulation of the testes by chorionic gonado- 
tropin (pregnancy urine preparations) should be attempted. 
Tolerance should be ascertained by graduated increments of the 
material, given intramuscularly. One thousand two hundred 


international units weekly, divided into three to six doses may 
constitute an adequate level for continued treatment, although 
twice this amount or more may be tolerated if it is necessary to 
If after six to nine months no effect is 


imcrease the dose. 
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detectable, substitution therapy with testosterone propionate, 
25 mg. given intramuscularly three times a week, may be under- 
taken, it being kept in mind that no benefit to the testes them- 
selves is to be expected. Clinical experiments with implantation 
of testosterone pellets and methyl testosterone orally are under 
way and may well offer practical advantages in the future. 
Caution is indicated to make quite sure that natural progress 
is insufficient before committing a patient to protracted expensive 
therapeutic programs. 


ASPIRATION OF PULMONARY AIR CYST 


To the £ditor:—A white man aged 24, with congenital cystic malformation 
of the lungs since childhood, tried mountain climbing recently and felt 
something snap in his chest. Since then he has had more dyspnea than 
formerly. The left side of the chest is filled with air under pressure. 
What treatment if any is advisable under such circumstances? Would 
passing a needle into the distended air cells on the left side to allow 
some of the air to escape be advisable? 

Charles T. Sharpe, M.D., New York. 


ANSWER.—The other conditions which can produce a similar 
picture are spontaneous pneumothorax and emphysematous bleb 
with valvular bronchial communication. The fact that this lesion 
has been present since childhood suggests that it is a true lung 
cyst and is lined with bronchial epithelium. The sudden increase 
in dyspnea was probably caused by the development of a valvular 
fistula connecting the cyst to the air passages, permitting air 
to enter the cavity more easily than it could leave it. It is 
possible that the cyst broke into the pleural cavity and that the 
present condition is a spontaneous pneumothorax. 

Aspiration of air from the cyst is a reasonable procedure. It 
entails the slight risk of the production of a pneumothorax. 
This would probably occur if there were no adhesions over the 
cyst. There is a report in the literature of a favorable result 
foliowing repeated aspirations. The cyst is as large as it now 
is probably because there is a positive pressure within it. Aspira- 
tion could be of permanent benefit only if the bronchial com- 
munication has become closed. If the bronchial communication 
persists, one would anticipate reaccumulation of air under 
pressure. 

Churchill has reported cure in cases of this kind by lobectomy. 
Cure is reported of an infected cyst after drainage and brief 
lavage (one and one-half minutes) with 25 per cent silver nitrate 
solution used for the purpose of destroying the epithelial lining. 
Drainage of an uninfected cyst is contraindicated. Lavage with 
silver nitrate is absolutely contraindicated unless drainage is 
present and one is sure that there is no bronchial connection. 

Aspiration is not contraindicated if one is prepared to cope 
with a spontaneous tension pneumothorax. 


HEMORRHAGIC NEPHRITIS IN YOUNG GIRL 

To the Editor:—A girl aged 11 with a history of pyelitis in infancy and a 
successful tonsillectomy at 5 or 6 years of age had edema of the face 
in March 1940. The urine showed albumin 3 plus and many blood and 
pus cells. A diagnosis of hemorrhagic nephritis was made, and the patient 
was put to bed. Her blood pressure fell from 130 systolic and 80 diastolic 
to 115 systolic and 80 diastolic and remained there. Her urine improved 
slowly, but only recently did the albumin disappear, and it still occa- 
sionally contains some blood which can be seen microscopically. She 
has consistently had a temperature of 99 to 100 and even 101F. A 
roengenogram of her chest made by a good roentgenologist was normal. 
The sinuses were normal. Her throat has consistently given a positive 
culture for Streptococcus haemolyticus. She has had approved treatment 
of bed rest, liberal diet, cod liver oil, iron and, after the acute stage, 
sulfanilamide several times. An injection of autogenous vaccine from her 
throat has been given. Lately | have used a gargle of sulfathiazole and 
sulfathiazole given orally, also merthiolate applied to the throat. Her 
urine is satisfactory as to function, she feels fairly well and her blood 
pressure is normal. | consider that her low grade temperature is from 
her throat and because of the persistently positive throat cultures | 
fear it will activate the nephritis again. She is staying in this winter; 
a change of climate is hardly possible. 1! am particularly interested in 
eradicating the throat trouble. Her throat outside of some redness at 
times looks normal. M.D., Indiana. 


ANSWER.—The case of hemorrhagic nephritis cited brings out 
an important point in the care of such patients; that is that 
fever is not a part of the clinical picture of nephritis. The 
patient will probably have no more trouble from her kidneys, 
as relapses of the ordinary acute type of nephritis are rare. It 
must be assumed that the fever comes from some other part of 
the body. The blame for it cannot be placed on a subacute 
nephritis which is not producing symptoms. It would be reason- 
able to try sulfathiazole or sulfanilamide but inadvisable to use 
sulfapyridine, as there is some evidence that this drug irritates 
the kidneys. . 
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BURNING SENSATIONS IN MOUTH AND 


OZONE MACHINE 

To the Editor:—A patient has installed in her home an ozone-producing 
machine for the relief of sinusitis in her daughter. Almost instantaneously 
with its installation the patient, a woman aged 44, complained. of a 
burning sensation affecting the tip of her tongue and lips, which she 
describes as similar to the sensation one would get from pepper. This 
has become more noticeable since its onset about six months ago, so that 
now the symptom is noticed all the time whether she is in the house 
or not. Physical examination shows her to be otherwise normal. Can 
this symptom be explained on the basis of a sensitivity to ozone? If not, 
what else might produce it? Emil D. Rothman, M.D., Detroit. 


ANSWER.—Ozone can produce the complaints described. It 
will not ordinarily do so until its concentration in the air has 
reached about one part in a million. 

Ordinarily the inexpensive machines intended for home use 
cannot produce such a concentration. In fact, this concentration 
is seldom produced by tiie large machines used for refrigeration 
chambers. 

Workmen in such rooms seldom, if ever, complain of ill effects 
from ozone. Since the type of apparatus used in the patient’s 
home, in all likelihood, cannot produce enough ozone to cause 
irritating effects, one must assume that the complaints are either 
not due to ozone or that the patient is unusually sensitive to it. 

Because the symptoms complained of are now noticed out of 
the house as well as in, the first step in making an accurate 
diagnosis would be a complete physical examination. 

A number of other conditions should be considered as a pos- 
sible cause of the symptoms, among them early pernicious anemia 
and oral galvanism, but a thorough investigation is called for. 


ABSORPTION AND EXCRETION OF NITRATES, 


AMMONIUM AND CHLORIDES 
To the Editor:—What is the chemistry of the absorption and elimination of 
ammonium nitrate (NHiNOs), ammonium chloride (NH:Cl) and potassium 
nitrate (KNOs)? M.D., Massachusetts. 


ANSWER.—Ammonium nitrate, ammonium chloride and potas- 
sium nitrate are all easily absorbed from the digestive tract. 
The salts are ionized in the digestive fluids. The nitrate ion 
may be partly converted into nitrite and is finally eliminated in 
the urine as nitrate and nitrite. The potassium ion is also 
finally excreted in the urine and in the feces. However, the 
ammonium ion is in the main excreted as urea and as a result 
other bases, mainly sodium and potassium, are excreted with the 
nitrate and chloride ions of the ingested ammonium nitrate and 
chloride. The chloride ion is excreted largely in the urine and 
the ammonium ion also, either in that form or after conversion 
in the kidneys to urea. Ammonium chloride and ammonium 
nitrate are capable of producing acidosis. Potassium nitrate does 
not have any effect on the acid-base balance of the body, but 
it may have a pharmacologic effect, and it is irritating to the 
kidneys. In other words, the ammonium salts of the strong 
acids will tend to cause a decrease in reserve alkali in the body 
unless this is supplied at the same time in the form of alkali 
phosphate or alkali bicarbonate or other alkali salts of weak 
organic acids. 


ANIMAL PARASITES, MEAT INSPECTION AND 
UNCOOKED SAUSAGE 

To the Editor:—Piease inform me regarding the possibility of contracting 
trichinosis or beef tapeworm from the ingestion of Genoa style salami 
made with U. S. government inspected meats? Does the preparation of 
this salami destroy any of the parasites which may be present? What 
is the approximate accuracy of U. S. inspection of meat? 

L. J. Arduino, M.D., Atlanta, Ga. 


ANSWER.—There is no known practical method of inspection 
whereby the fresh muscle tissue of pork can be adequately 
examined for the presence of Trichinella larvae. However, as 
regards products containing pork muscle tissue customarily 
intended to be eaten without consumer cooking, the following 
statement has been made (Lewis, W. L.; Boller, Anna E.; 
Hoskins, H. P.; Merillat, L. A., and Smith, H. R.: Trichinosis 
and Nonclinical Infections with Trichinella Spiralis, THe Jour- 
NAL, Jan. 6, 1940, p. 35). 


As for meat food products which have been processed in a manner 
prescribed by the United States Bureau of Animal Industry, such products 
are safe for consumption without subsequent cooking, provided the con- 
sumer has first hand knowledge that the products were actually prepared 
in an establishment operating under federal inspection or equally com- 
petent state or local inspection. The Bureau of Animal Industry of the 
U. S. Department of Agriculture prescribes definite processing conditions 
that make such meat and meat products safe. Pork products of this type 
originating in meat-packing establishments which do not have federal 
meat inspection or its equivalent or coming from farms should always be 
thoroughly cooked. 


Jour. A: M.A. 
APRIL 5, 194] 
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RELAPSE FROM SINGLE NARCOTIC DOSE AFTER 
CURE OF ADDICTION 


To the Editor:—It has come to my attention that, no matter for how long 
a@ period a narcotic addict has remained cured, once he takes even a 
small injection of the same drug he again becomes a habitué and that 
this occurs no matter how small the amount of the drug consumed. | 


should greatly appreciate a reply along these lines. 
M.D., Washington. 


ANSWER.—The stateme.t made is true in at least one large 
experience. The desire for narcotics after a successful denar- 
cotization treatment is only in the mind.and is not based on any 
physical or chemical need. All addicts get comfort and pleasure 
from the narcotic drugs in addition to the anodyne effect. Even 
in the better types of addicts the judgment is defective and the 
will power reduced, and relapses occur because they think they 
can take an eighth or sixteenth grain dose without danger of 
relapse. While there will be no true withdrawal symptoms after 
the first dose, the fact remains that if they do not have the 
mental resistance to refuse the first dose they certainly cannot 
resist the second. They do not fear it as they should. But the 
experiment ends as with the alcoholic addict who deceives him- 
self with the belief that he can take one drink and then leave 
it alone. The truth is that the first addiction invariable begets 
an increased susceptibility to the second, and an irresistible 
mental habit develops after the use of a few doses. 


TONGUE WARTS 
To the Editor:—Please give me information as to the cause and treatment 
of tongue warts. M.D., Michigan. 


ANSWerR.—Warts, per se, are not a common occurrence on 
the tongue. It is essential to rule out syphilis as an underlying 
cause, which can readily be done by a blood serologic test, and 
also to rule out early cancer, which can be done by microscopic 
examination of one of the verrucous lesions. If the serologic 
reaction is positive, antisyphilitic treatment should be started in 
accordance with the routine of the Cooperative Clinical Group. 
If microscopic examination reveals cancer and the lesions are 
discrete and there is no regional adenopathy, each lesion should 
be carefully destroyed by electrodesiccation or treated with 
radium. Tongue warts, when present, are most probably due 
to local irritation, and it is essential that oral hygiene be kept 
up to par and any jagged or defective teeth be taken care of. 
If the microscopic examination shows the lesions to be simple 
verrucae, they can be treated with radium. Fulguration or the 
electric cautery may also be used, as desired. 


USES OF ALMOND OIL 


To the Editor:—1i note that in your issue of Sept. 14, 1940, M.D. of Cali- 
fornia asks several questions regarding the use of almond oil in ancient 
times. In this part of the world, almond oil has been used for centuries 
and is still in daily use, chiefly as a laxative for children, for whom it 
is sometimes given alone in doses of from 4 to 20 cc. or sometimes mixed 
with castor oil, which is also a local product. | have been unable to 
find any record of its use in arthritis in this land either in ancient times 
or now, but it is used and has been used in the preparation of various 
ointments for external use. 

In the ancient book called ‘The Therapeutics of Joseph,” which was 
written in the year 917 A.H. (1511 A.D.) in Herat (then part of Iran) 
by “Joseph, the son of Muhamad, the son of Joseph the Doctor,” in the 
chapter regarding “headaches” he discusses 


“HEADACHE, which is from the Black Bile” 
“Symptoms: a dark color of the face, and a disturbed mind.” 


“Your headache, if it cometh from Bile that is Black, 
Of dodder of thyme sherbet, be sure there’s no lack. 
For food eat just meat, and good old pea stew, 
Rub on ointment of almond and camomile too.” 


He then gives the directions for the preparation of the almond ointment: 
“Blanched almonds, 30 miscals; white sugar, 5 miscals 
(a miscal is 5 Gm.) 
Grind and sprinkle several drops of warm water on top of these ingredients, 
and then place on the fire on a copper tray. Stir until the oil which 
it contains comes out.” 


He also recommends the use of ground kernels of skinned almonds in an 
ointment which also contains starch, peas, egg skins, burned oyster shell, 
litharge, turnip seeds, cucumber seeds and muskmelon seeds, as a nightly 
application for the treatment of freckles and moles. 

In the same book he uses almond oil in the preparation of an enema 
(together with many other ingredients) to be used in the treatment of 
narcolepsy; and also almond oil (100 miscals) is mixed with 15 miscals of 
petals of fresh violets, to make an ointment to be rubbed on the head, 
in cases of insomnia. 

H. A. Lichtwardt, M.D., American Hospital, Hamadan, Persia. 
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